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Articles | 


The hedteatoael Man* 


By W. J. MARTIN, V. S., Kankakee, Ill. 


Formerly the title of “Professional” applied solely to the three learned 
professions of religion, law, and human medicine. At the present time 
it includes many other lines of human endeavor, such as veterinary science, 
pharmacy, chemistry, civil and mechanical engineering, etc. That 
veterinary science is justly entitled to be considered as one of the learned 
professions will not be denied by any one who is at all conversant with 
the high educational standard attained by our profession during the past 
half century. 

During this period some of the most patient and tireless biological 
investigators who have made many important discoveries in the field ‘of 
medicine, chemistry, physiology and anatomical sciences, were veterinar- 
ians, or at least received their preliminary training as such, the discipline of 
which acted as an incentative to that great progress made by them in their 


to recognize veterinary science as one of the learned ‘pro 
1992 Divo vw 


*Read at Annual Meeting Illinois State Veterinary Associatién, Chicagb Decades? r9?r, 
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The past quarter of a century has been marked by a rapid advance 
in all branches of human knowledge—and this advance is becoming more 
rapid each year, so that the man of high scientific attainments of last 
year becomes obsolete this year, unless he applies himself diligently to the 
task of keeping up with the rapid advance of scientific learning. There 
is no other alternative for him. There is no island of refuge whereon he 
can stand still and rest on his hard-earned laurels. To stand still is to 


retrogradé. “This applies equally to ‘all classes of mankind. Our only ° 


safety lies in constant and persevering study, “He who can learn no more 
has not really learned anything.” 

From all parts of the world comes the deanna for educated men, 
men who can do things, and do them right, and the veterinary profession 
is no exception to the rule. The recent graduates in veterinary medicine 
should be the best educated men in the profession, for they have enjoyed 
far greater opportunities for acquiring such an education than the older 

“members of our profession. This is especially true in this country, and 
to a less degree in Europe, where old and often richly endowed government 
institutions have for many decades exacted a high standard of educational 
requirements of intending students as well as a longer period of attendance 
for graduation. 

In this country.until quite recent years, the burden:of veterinary edu- 
cation has been borne by private institutions, and while the founders and 
directors of these private institutions have, in the majority of cases, been 
actuated by the noblest and most disinterested motives, they: have at times, 
like most other private enterprises, been handicapped by lack of the capital 
necessary to enable them to carry out in-a proper | manner, the high aim 
they had set for themselves. 

The system. of imparting knowledge to. iis by lectures, 
demonstrations as carried on in the leading veterinary schools of this 
country, appears to fully equal that of other similar institutions in any 
other part of the world. But when we read carefully over the course of 
studies prescribed in the catalogue of an American veterinary school, 
and see the many and diversified subjects therein contained, we are seri- 
ously inclined to doubt the ability of the average student to so master 
these many and abstruse subjects as to become thoroughly grounded. in 
the basic facts of our science, in so short a period of study as eighteen 
months. Four sessions of nine months each would seem to me to be a 
more appropriate period in which to produce a thorough, scientific prac- 
,titioner of veterinary medicine and surgery. 

_.-A veterinarian to be successful (at least in country practice) should 
have © a thorough knowledge of. general surgery and obstetrics, before 
beginning practice... Many recent graduates are woefully deficient in 
these important subjects. when entering practice. The student should 
have more practical, training in these subjects than is given in our schools. 

It would seem to be advisable that the.student be required to pass the 
intervening~-periods. of. time. between college sessions under the direct 
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supervision of a competent practitioner, whose guiding hand and counsel 
would assist him in his studies, as well as in the more practical details of 
routine practice. This period of tutelage in practical experience under a 
preceptor has received the almost universal endorsement of the leading 
men in nearly all professions, law, medicine, pharmacy, civil engineering, 
etc., and I fail to see why it should not be in vogue in the veterinary 
profession as well. 

It seems to be the general consensus of opinion of nearly all who 
have given the subject any consideration, that the student who is thor- 
oughly grounded in the practical as well as the theoretical knowledge of 
his profession, has a greater opportunity for rapid and upward progress 
in that profession, than has he who faces the world with theoretical but 
impractical knowledge. The former is the man who “has the mastery of 
the way to do things.” “The accomplishment that counts for future 
work.” 

In the facility for imparting instruction to students there is a wide 
variation among teachers. Teaching is an art. Some teachers have a 
faculty for imparting their knowledge to students, and during their lectures 
command their hearers’ enrapt attention, and impress indelibly the salient 
points of the subject which they are teaching. Others seem to have a 
hypnotic effect and generally succeed in either putting their students to 
sleep, or finishing their lectures to empty benches. 

1 The entrance requirements of most of our veterinary colleges should 
be higher. With the present educational facilities offered in this country, 
there can be no excuse for one who intends to study veterinary medicine 
not being the possessor of a good sound education, and unless he has such 
an education, he should not be permitted to matriculate. 

There is a strong tendency at the present time to fix an arbitrary 
‘educational standard for students entering the various professions, such 
as demanding that the applicant for admission to an institution of higher 
education shall present a high school diploma. While the possessor of a 
high school diploma may have a fair basic training the possession of the 
diploma is no guarantee of such education. We know that many veterinary 
students come from the country districts where there are no high schools, 
or if such schools are accessible the country boy is quite often barred from 
their attendance. by the many demands of farm life. The country prac- 
titioner is the reliance of our profession, and to bar the country student 
from a veterinary school because he is not a graduate of a high school, 
would be an injustice. A careful matriculation examination should govern 
entrance requirements. 

We, of the veterinary profession, should never lose sight of the fact 
that we are conservators of the public health, as well as animal thera- 
peutists. We should be ever ready to instruct our patrons in the latest 
and best of preventative medicine, hygiene or sanitation, in order that they 
may the better avoid serious loss among their domestic animals, a loss 
that often falls heavily upon people who can least. afford to bear it, and 
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which nearly always affects our own financial interests, either directly or 
indirectly. 

The professional man should have an office for the transaction of his 
professional affairs. To keep up with the scientific discoveries that are 
being constantly made, the progress in the veterinary profession, he must 
devote a part of his spare time to study. This can be only done by one 
who has the benefit of his own private office. It most assuredly cannot 
be done in the dirty office of a livery stable or a ten-cent feed yard, filled 
with loafers. Again, we should bear in mind that many of our best patrons 
object to going to such places to transact their private affairs, because 
they do not want every Tom, Dick and Harry in the community to be 
familiar with their affairs. I have seen a veterinarian compelled to hold 
a consultation with a client on the sidewalk, because tliere was no room 
for him in the livery office where the practitioner made his headquarters. 

The livery stable loafer will, during a veterinarian’s absence, frequently 
paw over his private papers or his account books, he often knows what 
your monthly income is, what a large bill you charged John Doe, and what 
a small bill you charged Richard Roe. This may reach the ears of the 
latter, and you have an unpleasant task of trying to convince him that 
you did, perhaps, three times the amount of work for the former than 
you did forhim. ‘A man convinced against his will is of the same opinion 
still.” The result often is that you lose a client, and perhaps gain an 
active enemy by having your private affairs exploited in public. Gettout 
of the livery stable office. Get an office of your own, if it is only a dry 
goods box, and when you have an office, keep it clean and tidy; a good 
office broom is a valuable possession. 

There is still much to be accomplished for the welfare and progress of 
our profession, and the manner in which we can best assist in this great 
work, is to get together. To combine our individual strength into a strong 
and virile state organization. Reflect upon what organization has done 
for the great business interests of this country. It should be the very first 
duty of every veterinarian to ally himself as soon as he possibly can with 
his local and ‘state organization. Not only does he receive the benefit 
of the protection of such an organization personally, but its proceedings 
will act as an electric battery to jar him loose from his self-conceit. He 
will imbibe in attending state associations new ideas, and new methods, 
which he cannot obtain in any other manner. 

Every practitioner should consider that every meeting of his ‘state. 
association is for him a short post-graduate course that he can by no means 
afford to miss. Don’t be afraid that your stay-at-home competitor will 
capture some of your clients during your absence at the meeting. He 
will do nothing of the kind. Your clients have their eyes upon you and 
through them you will probably gain some of your competitor’s own 
clients upon your return from the meeting. To recent graduates and ~ 
‘ older practitioners, I would say, attend your state meetings, and have 
some of the rough edges knocked off- your pride and self-esteem. 








The Old Horse Doctor and his 


Successor 
(An Article for Lay Readers) 


Savage peoples of all ages and many who are more or less civilized 
h&v2 looked upon disease as an entity, a materialistic something; an 
evil personage; and upon death as a “‘stroke” of this evil one. With this 
belief it was but natural to look to supernatural agencies for the relief 
from disease or the prevention of death and among these peoples we find 
the medicine man, voodoo, or witch doctor. Charms or spells were 
relied upon to drive away the disease or forestall death. Herbs or medic- 
inal agencies if used at all must be used with due regard for certain mys- 
terious forms. The charm and not the drug was relied upon to effect 
the cure. 

Our own ancestors at no distant period of the world’s history held 
perhaps as absurd beliefs as to the cause of disease and the incantations 
necessary for its relief as do the naked savages of interior Borneo today. 
The prayers to Jupiter, the sacrifices to the devil, the propitiation of the 
gods, the dragon’s teeth, the lizard’s tongues, and the viper’s blood have 
all, that is about all, long ago disappeared from our therapeutic arma- 

entarium, as have also single medicinal compounds containing hundreds 
of ingredients all garnered with due regard to certain charms and spells, 
and mixed with various incantations. Some other agents for combating 
disease, that depend equally with the foregoing upon their charm, have 
disappeared more slowly, have in fact lingered with us until only a gen- 
eration or two ago; as example of such may be mentioned snow water 
secured in March, a buckeye carried in the left-hand trousers’ pocket and 
the mysterious madstone. 

All this is certainly beside the subject of the “Old Horse Doctor and 
His Successor,” but it is cited to show man’s proneness to clothe in mystery 
and the supernatural that which he does not understand. This is the 
most charitable explanation to be made for some of the practices resorted 
to in the medication of our domestic animals in even very recent times, 
and by some people at the present time. 

In the hieroglyphics on the ruins of ancient Egypt are the earliest 
records of veterinary practice to be found. Here men are plainly depicted 
drenching oxen. The earliest English work extant on veterinary medicine - 
is only 200 years old, ytt it is in large part a description of fiendish prac- 
tices, of indescribable tortures and unspeakable cruelties to animals 
under the guise of ministrations for their ills. 

It was less than three-quarters of a century ago that the veterinary 
profession began to progress on its own account. After the start was 
made, its advancement was rapid. It was about this time that Pasteur, 
a veterinarian, prepared the way for the acceptance of the germ theory 
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of disease by his discovery of the cause of fermentation. His later dis- 
covery of a preventive for rabies, or hydrophobia, is known to all. A 
great deal more in the realm of preventive medicine has been accomplished 
by Pasteur and other veterinarians. 

The sciences of veterinary anatomy; veterinary pathology and bac- 
teriology were rapidly developed. Knowledge of the action of drugs on 
the normal animal was ascertained by trial. From the application of a 
combined knowledge of all-these sciences, and only by this means, can we 
have a rational treatment of disease in animals. 

The “old horse doctor” has no knowledge of anything pertaining to 
veterinary practice as a science. All the discoveries of recent years and 
all the experience of the past are nothing to him, for he knows them -not. 
All the great discoveries, in the treatment of diseases of animals, made 
through life-long study and investigation by able and experienced vet- 
erinarians, are of no value to him, for he has not read them or heard. of 
them and could not understand them if he had. 

The chief equipment of the “old horse doctor” was ignorance and 
gall. His accessories were generally tincture of aconite, sweet spirit of 
niter, epsom salts and linseed oil for internal use, turpentine and oil of 
spike for external use. The accessories varied somewhat with different 
doctors, but aside from the fact that the oil and the salts produced purga- 


tion and the liniment “set ’em afire,” he knew: absolutely nothing of their 


effects, so their names are inconsequential. 

The “old horse doctor’ was called to treat diseases of which he knew 
absolutely nothing, in an animal of which he knew very little, with drugs 
as to the action of which he had not the faintest knowledge. The names 
of the drugs he used were always kept secret. The way they were to act to 
bring about recovery of the animal. was always shrouded in mystery. To 
this secrecy and mystery he owed. his hold upon his clients. Possibly it was 
their inheritance from ancient times of a love of mummery that drew them 
to the secret medicines and mysterious. “luck” of the ‘‘old horse doctor.” 

The successor of the “old horse doctor’’ is the educated veterinarian. 
That he has not entirely succeeded him is a sad commentary upon the 
intelligence of livestock owners and.the omissions of legislators. 

The veterinarian of today must spend three or four years in a well- 
equipped veterinary college, studying: the classified’ knowledge of animal 
diseases that has accumulated during our entire civilization and longer. 
He is first taught to know the animal in health. He learns the proper 
action of the various parts of the normal animal. Then he is able ta 


recognize deviations from the normal which constitutes health and to assign 


them to their proper place. From his studies of anatomy and his work 
in the dissecting room he learns the structure of the animal body, the loca- 
tion, size and shape of the various organs. With equal thoroughness he 
is taught the changes produced in the structure and actions of these organs 
by disease. Lastly, he is taught the application of drugs and other remedial 
measures to the changes produced by disease. 
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He is never taught what is good for colic, what will cure lung fever 
or stop cornstalk disease, for he has learned long before getting through 
his college course that no two attacks of the same or of different diseases 
are exactly alike, and that remedies must be adapted to the needs of each 
case. 

When the educated veterinarian is called to a case, he comes to it 
equipped with a knowledge of the animal he is to treat, with a knowledege 
ofthe action of each organ of that animal in health. He is able to recog- 
nize deviations from the normal. He comes with a large variety of drugs, 
usually more than fifty, with the action of each of which he is familiar. 
For example, if he finds the animal’s heart working too fast, he knows 
what will slow it. If the animal is in pain he knows it by its actions; and 
also the cause of the pain. If the animal is lame, he knows from the 
movement of the leg where the trouble is located and his treatment is not 
guesswork. If a painful operation is to be performed, he knows he can 
do very much better by anesthetizing the animal. His predecessor never 
used anesthetics. His surgery was simply butchery, the tortures he caused 
the patient are indescribable. 

If the modern veterinarian is called to a case and finds an infectious 
disease, his knowledge of bacteriology enables him to take proper methods 
to prevent the spread of the disease to other animals on the premises and 
in the vicinity. His predecessor had not the faintest idea of bacteria and, 
of course, knew of no effective way to prevent the spread of infectious 
diseases. 

' In the treatment of cases of difficult calving and difficult foaling, the 
“old horse doctor” has claimed the advantage over his successor that comes 
from experience. I would not for a minute belittle the value of experience 
in veterinary practice, but here, as elsewhere, the “old horse doctor’s” 
experience has benefited him very little because he lacked the basic knowl- 
edge of his subject necessary before he could understand or profit from his 
experience. If a cow or mare could not give birth normally, the “old 
horse doctor” jumped to the conclusion it was because she was not strong 
enough, and ropes and levers, block and tackle and even horses were 
brought to her aid, with the result that indescribable suffering was always 
caused and usually or at any rate frequently irreparable injury occasioned. 

The “old horse doctor’s’”’ successor knows that when a strong, healthy 
cow or mare is unable to calve or foal without assistance, it is because of a 
wrong position. of the young. He knows the anatomical relations of the 

¥ pelvis, the proper position of the young, and the manner in which to secure 
this position with the minimum of pain and injury to the mother. Intelli- 
gent manipulation is substituted for brute force, with the happiest of 
results. 

For a long time there have been a few competent veterinarians and 

- many incompetent “horse doctors.’’ The reason for the very rapid elim- 
ination of the latter during recent years lies in the greater intelligence of 
agriculturists and other livestock owners. The principles of scientific 
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agriculture find wide application now among all farmers and the man 
who uses intelligence in the selection of his seed corn or mating of his 
animals, is pretty likely to want some intelligence displayed in the treat- 
ment of his animals when ailing. If any guesswork is to be done, knowing 
his own animals best and having the greatest interest in them he prefers 
to do the guessing himself.—Farmers Mail and Breeze,,Topeka, Kansas. 





Distemper in Dogs* 
By G. F. LIVESEY, M. R. C. V. S. 


In contributing a paper on distemper I feel sure that some notes 
on one’s clinical experience will be probably more acceptable than a 
lengthy review of what has already been written, or a criticism of various 
writers’ statements as to the cause of this terrible scourge. 

Although it is so widespread and so well known, distemper is one 
of the diseases which is least often diagnosed in its early stages. One 
of the greatest difficulties in the way of successful treatment is the inability 
of a large number of veterinary surgeons and of. the public to diagnose 
distemper until the disease is well established or complications have 
supervened. So long as distemper is unrecognized until marked nasal 
and conjunctival catarrh are present, so long also will the death-rater of 
the disease remain at its present high figure. 

The general public do not know the early signs of distemper, and 
we may feel fairly certain that a very great number of veterinary surgeons 
now in practice are not much wiser. For, as proof of this, one has only 
to attend almost any large dog show and carefully look over the young 
dogs and puppies. As dogs suffering from distemper are not supposed 
to be received at any show we are forced to the conclusion that these 
cases have been unrecognized. Moreover, after every large show, and 
especially in damp weather, we always hear of a number of cases of dis- 
temper “which has been caught at such and such a show.” At one large 
show in London I saw several cases. I have been told by other veterinary 
surgeons that many so-called doubtful cases have to be admitted by them 
to shows as a matter of diplomacy, for the public and breeders who pay 
good entry fees must not be offended, and a man must not make himself 


so unpopular as to risk his future appointment. It is a most difficult , 


matter to decide quickly that a young dog has not got distemper, and it is 
an impossibility for one man to examine say two hundred dogs in a couple 
of hours and do himself and his profession justice. For this and other 
reasons I have now refused to act as veterinary surgeon to any show. I 
know some members of our profession who depend for their diagnosis 
upon the presence of “a fleck of matter in the corner of the eye,” and a 


*Reprinted from The Veterinary Journal, London. 








pr 





DISTEMPER IN DOGS 461 


rise of temperature and depression. I feel sure that such gentlemen, if 
they act for shows, must pass in a lot of incipient cases. I have often 
seen owners wiping out the corners of their dogs’ eyes before showing 
them to the examining veterinary surgeon, and how many of these latter 
gentlemen have the time, even if they have the inclination, to take temper- 
atures? Moreover, temperatures recorded amid the turmoil and excite- 
ment at the entrance of a show are notoriously unreliable. Apart from 
shows, however, it is still a difficult matter to say with certainty that a 
young dog is quite free from distemper infection. A great deal must be 
taken into consideration in giving an opinion. Of course, if he has been 
exposed to infection, only careful observation for ten days or a fortnight 
will decide whether.the disease will develop or not. When large numbers 
of dogs are kept together it is almost impossible for any to be quite free 
from infection; the older the dog, however, the less likely is he to show 
any clinical symptoms—still he may be capable of carrying infection to 
others, and especially to young whelps. I cannot call to mind any place 
that I have seen whefe a large number of dogs are kept together in which 
I have not found clinical evidence of distemper. Very few of the hunt 
kennels are ever free from infection—dogs’ homes never. One cannot 
help being struck with the fact that though many young foxhound whelps 
die of distemper when out at walk, frequently the greatest mortality 
occurs when they come in from walk and are for the first time introduced 
to%ennel life. A number of young dogs are freshly brought from a life 
of ‘comparatively perfect freedom, crowded together on ground and in 
kennels which are not free from the taint of previous year’s infection— 
is it to be wondered at that so many suddenly develop the disease and die? 

Many veterinary surgeons in practice declare they will not take dis- 
temper cases into their infirmary. Yet they do so nearly every day. 
They may not take in cases where there is a profuse discharge from the 
eyes and nose, but they do not seem to fear the introduction of that husky 
cough or that intractable diarrhea. If one excludes distemper cases, 
the number taken in is diminished by more than half. I should advise 
any veterinary surgeon who was intending to make a specialty of dogs 
to either keep quite a small hospital and rigidly exclude every case in which 
there is room for any doubt, or keep a large infirmary and admit all and 
sundry. If he keeps a large establishment the difficulty of rigidly exclud- 
ing distemper is almost insurmountable. 

Distemper manifests itself in so many and various forms, the symp- 
toms are so numerous and in our present state of insufficient knowledge 
each case seems to call for its own special treatment. In a bad outbreak 
in a district where several large kennels are situated, it will show itself 
in all ways and one has apparently to treat all the more common ailments 
that the dog is heir to, while in reality only encountering the one disease. 

From the above remarks one would naturally suppose that distemper is 
a perfect godsend ,to the veterinary surgeon. It may“be so to those who 
prescribe for each series of symptoms as they arise and lead their clients 
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to believe that the dog is suffering from either cough, eczema, diarrhea, 
jaundice, gastritis, epilepsy, pneumonia, bronchitis or common cold, 
but to those who in all these ailments see the one prevailing infection, 
with any. secondary infections merely supervening as complications or 
sequels, the treatment will probably be of the simplest. For I believe 
those cases are most successfully treated where least medicine is given. 

1 do not mean that the valuable assistance of medicine is not to be 
made use of, but that if one wishes to save one’s patients or at least 
obtain a good percentage of recoveries, medicine should not be given 
unless for some very definite purpose, and when it is not confidently 
expected to assist in relieving the symptoms. The practice of giving 
“something in a bottle” is to be strongly condemned. If our patient 
does not require it, we have no right to prescribe it, as it may endanger his 
chance of recovery, by nauseating him and making him resent the admin- 
istration of nourishment, which, according to my own experience, is of far 
greater importance than any drug in the pharmacopeia. This is especially 
true in regard to cats. If you have learned the secret of getting sick cats 
to take an adequate amount of nourishment you have mastered more than 
half the difficulties of treating them when ill. Of course if one only sees 
a very few dogs, it may seem desirable to make the case ‘‘worth attending” 
by the prescription of sundry bottles of medicine. A man should honestly 
try his utmost to cure the cases put under his care, and if he can do so best 
by refraining from prescribing medicine, no monetary consideratign 
should tempt him to do other than what he considers best for his patient. 

Writing from my own experience, I say that in our present state of 
knowledge undoubtedly the secret of success in treating distemper is’first to 
see the patient early and be able to diagnose the presence of the disease before 
complications have set in; the treatment is then very simple. Second, 
to take no risks, but be exacting in having the greatest care taken to 
protect the patient from sudden changes of temperature, damp, and from 
infection from other dogs; in fact to isolate him. Thirdly, have him 
nursed as if he were a human being. The greatest care is needed when 
the dog is apparently quite well, as a relapse is always far worse than 
the original disease. 

How are we to recognize dali: when a case comes under our 
notice? This is a difficult question to answer, and one on which I can 
only venture an opinion. 

Symptoms. From a clinical point of view the disease in its simplest 
form is undoubtedly the most difficult to recognize; when complications 
ensue, the disease is manifest to the layman, and we, as a profession, 
should be able to make our diagnosis before the layman realizes from 
what disease the dog is suffering. 

In the simplest form, the symptoms of distemper are essentially 
those of septicemia. After infection there is probably a slight rise of 
temperature and there may be a little languor, but this is so slight that 
it is seldom, if ever, noticed. About five to fifteen days, which I believe 
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to be the incubation period in the majority of cases, there-is probably: 
a little diarrhea or vomiting. This may be very slight also, and -calls. 
for no comment on the part of the owner. The dog may refuse his meals 
for a day, but this is a symptom common to many. minor ailments, 
and. causes no alarm. If, however, all the skin, and especially the skin “ 
of the abdomen, flanks, elbows, thighs, the lips and ears be carefully 
ie every day there will nearly always be found one or two pustules 

e scab or scar left by a pustule which has already become dried up. 

These pustules are quite distinctive, and are peculiar to distemper. 
They form rapidly in about four hours, having the appearance of a small 
rounded pink or red lump, something like a small heat-bump in man. In an- 
other two hours or so the swelling becomes translucent at its summit, and 
contains a thin clear fluid. The fluid rapidly becomes of a creamy con- 
sistence, and the swelling becomes a conical pustule with an irregular 
outline, sometimes circular and sometimes oval, and varying in size from 
that of a pin’s head to that of a horse bean. They become ruptured in 
from six to twelve hours after maturity, the contents drying into a brownish 
scaly scab. If this is picked off, there is left a pitlike depression, and if 
the pustule has been large, the healing of this depression leaves a distinct 
scar. 

These vesicles may be discrete or confluent, there may be only one, 
or there may be hundreds. In the earliest stage it is commonest to find 
Yonly a few. This is the primary rash of distemper, and unless carefully 
searched for will probably be missed, as it is evanescent, the pustules 
often forming and drying in twenty hours. If the vesicles have not been 
noticed except when pointing with purulent material, they may often be 
mistaken for insect bites, especially those of the harvest mite, or the scab 
may be mistaken for scurf, and especially so if the dog has recently had 
sulphur ointment applied for some skin disease, or if he has lice on his skin. 

Particular attention is drawn to this eruption, as in the early stage, 
at least, it is the only certain evidence which we have that the dog has 
distemper infection in his system. No dog showing such an eruption 
ought to be allowed to enter a show on any consideration. When once 
it has been noted, the patient should be kept under observation. No 
further symptoms may be noticed, but the dog can hardly be considered 
to be safe or free from further distemper symptoms for six weeks. 
This may seem an abnormally long period of quarantine, but I am satisfied 
that the infection may remain latent in the system for a long period, ready 
to show itself whenever the vitality of the patient is lowered and his power 
of resistance weakened. , 

If now the disease progresses a regular sequence of symptoms is 
noticed. The most noticeable is want of condition. The patient does 
not thrive, and, in spite of good feeding, not only fails to put on flesh 
but even loses weight. His temperature is sometimes normal, and some- 
times subnormal, his heart is slow or intermittent, he loses his happy look, 
and is more or less dejected, though at times he may be roused and play 
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like a healthy dog, but he soon tires and spends more hours than usual 
sleeping. 

His appetite is capricious and occasionally he vomits after eating and 
may have a husky cough. His bowels donot act with regularity. He 
may be constipated for one or two days, but generally has an intermittent 
rather intractable diarrhea. The coat loses its gloss and becomes harsh 
and staring, while the skin is more or less leathery and often carries an 
unpleasant “doggy” odor and often is slightly moist. This condition may 
continue for several weeks. To most people the dog is merely a “bad 
doer” and receives no particular attention. 

The eyes nearly always show a minute speck of grayish-colored 
mucoid discharge at the inner canthus, especially in the mornings, but 
this discharge is not purulent like the discharge seen in advanced cases. 
The nose is sometimes moist, and there is seldom any noticeable discharge 
from it. The lining membrane of the ear is nearly always more moist 
or greasy than usual owing to a slight seborrhea, and the dog is now 
particularly liable to parasitic canker. He easily becomes the host of 
various parasites, both internal and external, his lowered vitality render- 
ing him less energetic in avoiding or killing skin parasites, while his depraved 
appetite leads him to eat filth and with it infect his stomach or bowels 
with worms. 

If the dog be now exposed to cold, damp or fresh infection, distemper 
develops quickly. The temperature is raised a degree or so, but may 
rapidly fall again, appetite is lost and possibly there is rigor or even a 
slight convulsion. Emaciation progresses very rapidly, and the dog 
becomes semicomatose. There is a purulent discharge from the eye, 
but only very small in quantity, the nose is dry and hard and often covered 
with a gummy scale. The mouth is dry and the lips, tongue and pharynx 
often ulcerated, while the odor of the breath is very offensive. Diarrhea 
is frequently present and the feces are often streaked with blood. The 
heart sounds are generally partially obscured by pericardial effusion and 
small areas of broncho-pneumonia may with difficulty be located by 
careful auscultation.. At this stage—about the fifth to ninth since the 
second invasion—the patient dies of exhaustion and death is frequently 
ushered in by convulsions or persistent coma. 

At any time during this secondary stage of the disease a fresh 
(secondary) eruption of vesicles may be seen. The pustules are less 
frequently discrete and they are generally more numerous and do not 
tend to heal so quickly. When ruptured the sore may ulcerate and the 
ulcer may burrow deep into subcutaneous structures. 

If recovery takes place, either on account of good nursing or from 
the vis medicatrix nature there is a gradual amelioration of the patient’s 
condition shown first in the general appearance. The eyes are brighter, 
and the dog takes interest in his general surroundings, ulcers heal, appetite 
and bodily power returns, and last of all the discharge from the eyes and 
the diarrhea cease, 
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The symptoms I have recorded are those commonly seen in a case 
of simple uncomplicated distemper. In some cases these symptoms, 
though present, may be partly obscured or lost sight of owing to less 
common manifestations of the disease being more strongly in evidence. 
For instance, before the owner realizes the presence of distemper, he 
may find his dog suffering from icterus. This often proves very trouble- 
some, and in packs of hounds causes great mortality. The absorption 


+ of the bile does not arise from blocking of the bile duct, or from over- 


loading of the gall-bladder, for at many post-mortems I have invariably 
found the duct quite patent, and the gall-bladder seldom more distended 
than in a healthy dog, moreover, the duodenum has shown little or no sign 
of catarrh. Another condition, not always seen, is deep coma from the 
commencement of the second infection. This is often accompanied by 
a very subnormal or very high temperature. In the former case the: dog 
generally dies without a struggle and without regaining consciousness, 
while in the latter the coma often gives place to violent convulsions, which 
nearly always end fatally. Another condition less frequently seen is a 
state of hypersensitiveness. This is a manifestation of infection of the 
spinal cord, and may indicate myelitis or spinal meningitis. Sometimes 
it causes regular convulsions, but more often merely hyperesthesia and 
tremor of various groups of muscles, especially those of the legs and head. 
It is commonly followed by chorea or paralysis. 

If the case is protracted, certain other symptoms are fairly common. 
The eyes, and especially those of the short-nosed dogs, are liable to give 
great trouble. The conjunctive become suddenly highly inflamed, tears 
flow abundantly, and there is marked photophobia. The inflammation 
has a great tendency to spread to the deeper structures, and there may be 
a panophthalmia followed by loss of the eye, or the cornea may ulcerate, 
commonly at the center or upper internal portion. The ulcer may be 
followed by staphyloma, it may penetrate an anterior chamber, and the 
aqueous humor may escape and even carry with it part of the iris. The 
ulcer becomes connected with the sclerotic by aborescent vessels, the 
cornea becomes opaque, and the sight is impaired or lost. Another 
symptom, not always met with, is the development of subcutaneous 
abscesses. These are very troublesome, and if not quickly evacuated 
may cause death from septic absorption. Even when well drained and 
dressed they often take long to heal and leave ugly scars. Frequently, 
when occurring in numbers, they may at first sight be confused with 
follicular mange, and they are often followed -by complete temporary 
loss of hair over nearly all the body. Probably there is no disease which, 
running concurrently with distemper, does not become increased in severity 
itself, while at the same time emphasizing each symptom of distemper. 

When a dog with distemper becomes infected with another disease or 
with distemper from another source, the original infection becomes exalted. 
This is shown by markedly rapid emaciation and a temporary rise or fall 
of the body temperature, an increase in the severity of the symptoms 
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already reviewed, together with a manifestation of the symptoms of the 
complicating ailment. The commonest complication is common coryza, 
or nasal catarrh, giving the name “Snuffiles” or “Snifters’” to the disease 
so recognized. The other common and very fatal complication is lobar 
or purulent pneumonia, easily distinguishable from the slight broncho- 
pneumonia so frequently seen in the secondary stage of simple distemper. 

Diagnosis. In the diagnosis of distemper we meet with our greatest — 
difficulty in the early stages. When the disease is well established diagnosis 
is easy, but proportionately as symptoms increase making diagnosis easy, 
so treatment becomes more complicated. For simple and successful 
treatment in a large number of cases it is essential to make an early diagnosis 
and to keep the patient under observation. 

In all cases of dogs under two years old which are brought with 
a history of malaise, diarrhea, loss of appetite, suspect distemper and 
carefully examine the eyes for a watery or mucoid discharge and the 
skin for any pustule or trace of a pustule. 

In all cases of puppies under nine months brought with a history of 
vomiting, convulsions, or diarrhea, especially if there is loss of appetite, 
suspect distemper and search for the eruption. In this case the majority 
of people would probably say suspect worms. No doubt worms do cause 
a lot of trouble in puppies, but thousands of wretched little puppies have 
their lives made miserable and their health shattered by continual ‘‘worm- 
ing” when the real cause of their not thriving and of having so-called? 
“puppy eczema” is not worms, but distemper. The emaciation caused 
by distemper is general, and the belly is usually pinched up. The skin 
nearly always has a peculiar sickly smell, is often moist, and the pustules, 
if present, are easily seen and generally discrete. Emaciation from 
worms is never so rapid, and the growth of the skeleton is not so much 
interfered with, the belly is distended unevenly, and the stomach and 
duodenum can often be felt hugely dilated under the skin and muscles 
on the left side. The pup is, in fact, pot-bellied. The skin is dry and 
often scurfy, or there may be a slight erythema, but worms do not cause 
pustules on the skin. 

In any case of a dog brought with the history of a husky cough and 
loss of condition after having been to a show, or after being at a veterinary 
surgeon’s kennel, especially the larger of these establishments, one 
should certainly suspect distemper. Not only is the disease so common 
and prevalent, but such little real care is taken to exclude infectious cases 
that wheresoever many dogs are gathered together there surely will dis- 
temper be found. There are many breeders and many who regularly 
show who say there are diseases named “influenza” and ‘“show-bench 
cough,” and they admit that they are contagious; this is distemper proper, 
and it is only the unwillingness of breeders to admit that they have the 
real disease in their kennels that makes them find for it some fancy name. 

In any case where, in a young dog, there is progressive emaciation, 
unthriftiness, lack of appetite over a considerable period, together with 
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~an abnormal readiness to. sleep through most of the daylight hours— 
Suspect distemper. In these cases one may have to wait a long. time 
before having one’s suspicions confirmed, but when confirmatory symp- 
toms arrive the case often runs a rapid course, and frequently ends fatally— 
often in coma or convulsions. This is the so-called suppressed distemper, 
and is one of the most difficult forms to diagnose and to treat. 

In practice one has not to treat many cases other than distemper 
or arising out of distemper—surgical cases excluded. Even the fact 
that a casual patient is under eighteen months old should put‘a veterinary 
surgeon on his guard lest he overlooks this prevalent disease. Often a 
puppy is brought with a history of having suddenly gone mad, or having 
a screaming fit in the street, and it is generally supposed that he has 
worms. Such cases, if kept under observation, only too frequently develop 
other symptoms, such as rapid emaciation and a discharge from the 
eyes. In these cases the eruption is not always seen, and the convulsions 
or emaciation and depression are the only symptoms of a bacterial intox- 
ication of the system. 

In examining a dog rapidly in order to diagnose the presence or 
absence of distemper—a duty required of many of us at shows—it is 
best to look first at the dog’s eyes, close the lids, and press the eye inwards, 
opening first the lower lid while the membrana nictitans is still across 
.the eye and searching for any discharge that may he hidden in the pocket 
of the inner canthus. Do not fail to remember that most “doggy” people 
‘at a show wipe their dogs’ eyes carefully before showing them to the 
veterinary surgeon at the door. Next look at the skin of the belly and 
thighs and under the elbows and inside the ear, searching for any trace 
of a pustule; notice his general condition. If there be any doubt put him 
on one side and examine him more carefully when there is more time 

- for the job. . It is well to become well acquainted with the pustular erup- 
tion and the remains of it, and it is unlike other skin affections, and when 
once seen it is easily recognized. 

Do not be led astray by anything that may be said by the owner; 

‘you will frequently be told that the dog has already had distemper, but 
that is no reason that he should not contract it again, especially from 

’a fresh source. You may be told that the dog had distemper within 
the last three months and therefore he cannot now be suffering from<it 
as he got quite well. In such cases remember that relapses are very 
common, and that a dog recovered or recovering from the disease is very 

‘ subject not only to relapse owing to want of care on the part of the owner, 
but also to fresh infection from another source. 

Y The value of the thermometer in diagnosing distemper has been 
unduly overrated by most writers. If you depend upon your thermometer 
for the diagnosis of distemper, I believe that a vast number of your cases 
will go undiagnosed. If a temperature chart be kept of a case unde 

- observation, the rise or fall of the body heat is often of great service in 
enabling one to give a prognosis, for, while at a single observation the 


a 


we 
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height of the body temperature is no indication of the presence or absence 
of distemper, a continued series of such observations in a case where the 
disease is known to exist records the advent of complications or the begin- 
ning of new infections from a fresh source. 

If these statements be accepted, it will be at once apparent that to 
reject a dog at a show merely because he has a slightly raised tempera- 
ture is neither fair to the dog nor his owner. One must not allow his 
perception of the disease to be obscured by the many other symptoms 
which may arise at any time during its course. 

Prognosis. The prognosis of distemper is always guarded. The 
most hopeful cases often end fatally, while on the contrary many apparently 
hopeless cases recover. The prognosis varies somewhat with the breed 
of the patient; it is never good in any short-nosed dog; in Japanese it is 
always grave. Foreign dogs are generally more seriously affected in this 
country than natives; in any dog which is inbred it is not so hopeful as in 
a dog which has been bred from divergent stock—such are more prone 
to affections of the nervous system. Pampered animals suffer more 
than those which have had an early struggle for existence, and those 
dogs which have had a previous severe attack acquire a certain immunity; 
but this is not an invariable rule, for even they may succumb to a fresh and 
virulent infection. A protracted case is never so hopeful as one which 
runs its course quickly, and a protracted case in which complications 
set in late generally ends fatally. A sudden rise of temperature after a long 
spell with the temperature normal or subnormal generally heralds death 
from pneumonia or convulsions, while a continual loss of heat shows 
profound depression of all the vital functions with coma and exhaustion. 
A sudden fall generally foreshadows death from syncope. 

A profuse eruption may be taken as a good sign; a sudden cessation 
of all eruption, or a sudden ceasing of diarrhea, are not good signs, 
and often precede convulsion and other symptoms of nervous intoxi- 
cation. Any rapid change, in fact, in the symptoms is not to be wel- 
comed; even a sudden appetite for solid food after a long period of 
forced feeding. Guard against satisfying this craving, for such a meal 
is often followed by convulsions. 

In this disease there should be no need to despair of any case so long 
as life and consciousness remain, but the longer recovery is delayed the 
less likely is it to be established. 

Treatment. In the first place, there is no specific treatment for the dis- 
ease. It is a pity the public does not realize the fact that all the so-called 
specifics and cures so freely advertised are practically useless. It is 
a pity also that many veterinary surgeons do not realize that any single 
drug or combination of drugs cannot be considered suitable for all cases. 
I have seen some who have one bottle of pills, or a mixture labelled ‘Dis- 
temper,”’ and each and every case is dosed from that bottle, no matter 
what symptoms may be presented. In fact, the patient would be made 
to conform to the attendant’s routine, treatment or fad. 
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For those who take dog practice seriously distemper is a source 
of great trouble, and the care of the patient a continual anxiety; for the 
most hopeful cases often die in spite of all that may be done for them. 
Having, during the last two or three years, seen an exceptional number 
of cases (for distemper has been very severe in my district), I have become 
almost a fatalist as to a dog’s chance of recovery. Many dogs will recover 
without treatment, and others will die, no matter what is done for them, 
and others, I fear, get well in spite of the excessive treatment they receive. 
A great deal, of course, depends on the breed and constitution of the 
patient, but more, I believe, on the virulence and source of the infection. 
In one outbreak nearly all will die, in another deaths will be very few. 
So also deaths may occur frequently in one family, while all the members 
of another survive. It is hard to realize this when attending single cases, 
but it is very noticeable in epizootics. 

I say nothing as to preventive treatment. I leave that to those 
who profess to know about it. I do not; and I maintain that until we 


can be absolutely certain of the cause of the disease we cannot obtain 
any preventive agent that is worthy of consideration. I have tried a 
large- number of so-called preventives, and have found them of very 
doubtful value, if not useless. Good health and careful avoidance of 
dog shows and large kennels js still the best safeguard against infection. 

To my mind, the secret of such measure of success as we may hope 


for in treating distemper depends mainly upon: 
1 The early recognition of the disease; 
2 The isolation of the patient; 


3 Good nursing, and 
4 Appropriate medication. This may not necessarily be true in 


single cases, but it is emphatically true when one reviews the course 
of several hundred cases. 

With regard to my first point—the early recognition of the disease— 
I fear that I am at variance with a large number of the profession. I 
maintain that the presence of the cutaneous eruption is absolutely diag- 
nostic of the disease, even in its earliest stage. This eruption is not 
considered diagnostic by many, while others, though admitting it to often 
be suggestive of distemper, do not consider the patient infectious, and 
do not think it necessary to take any precautions for the patient’s welfare. 
One has only to examine the dogs at any show to see that what I say is 
true. 
I fully realize that what I recognize as distemper in its early stage 
is not believed to be distemper at all by a very large number of veterinar- 
ians. I have had ample proof of this, and am continually getting more. 
Dogs suffering from distemper are brought to me from all parts, which 
have been treated for various complaints—complaints bearing any name 
but distemper, and I am satisfied that the veterinary attendant in each 
case has been treating symptoms without searching for their true cause, : 
giving the name of some special disease to each symptom as it has arisen.” 
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In this way the disease is allowed to get established in the dog before 
proper precautions are taken; in this way the disease is often spread 
through large kennels. The commonest cases that I see which have been 
unrecognized: are those presenting symptoms of general unthriftiness, 
indigestion, intractable diarrhea, ulcerated mouth, or such like. Had 
these cases been early put under proper supervision, it is quite probable 
that the symptoms complained.of would not have arisen. 

As I believe that many dogs.do not show any further symptoms of , 

e disease than the skin eruption, so I say that if such cases are isolated — 
and given such care as to ensure good nourishment and to prevent chill 
or secondary infection, they will, more often than not run a mild course 
and make a good recovery without further treatment. The course of 
the disease, however, must necessarily depend upon the virulence and 
source of infection. Granted the early recognition of the disease, treat- 
ment is of the simplest, and frequently no medicine is required. 

When. a case is not seen early, or when a simple case has become 
secondarily infected, or infected from a fresh source, or subjected to 
chill or other lowering influence, such as the abuse of drugs, or when 
a relapse has occurred, then very often great difficulty is experienced 
in bringing such a case to a satisfactory termination. Here good nursing 
is of paramount importance, and here also skill is required in the. choice 
of appropriate drugs suitable to the case in hand. Naturally a wide 
discretion must be allowed to the medical attendant in his choice of drugs, 
and each case must be treated on its merits, and so-called “routine prac-/ 
tice”’ (which, to my mind, is another name for professional laziness) must 
be abolished. Drugs which are suitable to many cases in one outbreak 
may. be useless to those of another. On many occasions more good may 
be done by refraining from dosing than by prescribing medicine. This 
should be made clear to the owner, that he may not think his adviser 
lacking in ability to treat the case, and so lose confidence because there is 
no syrupus.rosz.in .the dispensary. 

In an: excellent chapter devoted to the treatment of distemper in 
a‘recent book on therapeutics a well-known writer gives one or two pre- 
scriptions for almost every symptom of the disease that may be presented. 
This. is. typical ‘of most contributions to our literature on the subject, 
and I regret it because such essays often make a profound impression 
upon the reader, especially if he be a student, and tend towards making 
him blindly follow the lines laid down. His method becomes stereotyped 
and himself unable to take a broad view; in fact, he drops easily into 
routine’ practice.: ‘Anyone. reading such. a work is led to believe that 
medicine’ must play a ‘great part in treating distemper,, and. that each 
symptom must be‘treated as it arises, each with its own bottle of mixture. 
This may fatten the pocketbook, but I do not believe it is good for the 
patient. : Itis hard to say that each symptom is benefited by the medicine 
prescribed for it, for other similar cases get well just as quickly, and often 
more quickly, when no special medicine has been. given.. For instance, 
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I think it a mistake to try to stop the intermittent diarrhea. Untreated, 
it often alternates with obstinate constipation, and the treatment of the 
diarrhea will probably only aggravate the constipation, and vice versa. 

In any case it is most necessary that the administration of medicine 
shall not in any way interfere with the feeding of the dog. It is of greater 
importance that he should feed voluntarily than that he should . be 
nauseated with castor oil and buckthorn or put off his food with opium, 
abn sweet spirit of nitre, or such like. It is the lack of nutrition 
that saps the puppy’s strength. Nourish him well and recovery is almost 
certain. 

This brings me to the subject of nursing. To my mind, the sooner 
the patient on being recognized as suffeting from distemper is isolated 
as ‘a sick dog the better his chance of recovery. He should be rigidly 
kept from immediate or intermediate contact with all other dogs for at 
least a fortnight. The other general conditions most necessary are plenty 
of fresh air and sunlight if possible, careful: protection against damp and 
all depressing influences, together with the regular administration of nour- 
ishing food. To scientific men I need not insist on scrupulous cleanli- 
ness. Unless complications have arisen warmth is not very essen- 
tial, though very low temperatures and rapid variations should be avoided. 
From 50° to 60° F. is a good temperature. Dogs do badly in hot, stuffy 
rooms. The best food is undoubtedly milk. I think it is best to put a 
patient at once on a milk diet, allowing him as much as he will take to 
drink, and feeding him with rice puddings or sponge cake soaked in milk, 
and such-like foods. If milk in quantity makes him sick, it may be tried 
diluted with Vichy water, which dogs take readily. Lactol is useful, but 
I have had best results from feeding on Savory and Moore’s prepared 
food, especially in puppies. Meat juices may be used provided they are 
not too salt. Often they are very gelatinous, and this, while making 
them appear dainty, frequently causes undue thirst. The best meat 
juice, in my opinion, is that which we can prepare ourselves by pressing 
fresh, lean, raw beef. 

Food, of whatever kind, should be given in small quantities and 
frequently—that is, at /east four times in twenty-four hours. If the case 
becomes complicated, and even when recovery seems assured, the greatest 
care must be taken over this question of feeding. No matter how well fed 
the patient, he will lose flesh and condition; till the infection has, so to 
speak, exhausted itself, no amount of nourishment will cause him to gain 
weight. This rapid loss of flesh often leads the owner to believe that the 
dog is not getting enough nourishment, and consequently the patient is 
forced with more food: than his system can assimilate. This is almost 
worse than starvation, and is liable to cause severe complications, such as 
diarrhea, vomiting, or convulsions. What little the patient will take volun- 
tarily is of infinitely more value to him than the best of nourishment forced 
upon an unwilling stomach. 

(Concluded next month.) Pere Ca, 
( 
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Cryptorchidism: Its Relief* 


es 
By G. C. REESE, M. D. C., Edon, Ohio 

The word cryptorchid means a hidden testicle and its possessor is 
commonly called a “ridgling.” The condition may be either a unilateral 
or a bilateral one. In this consideration I shall refer to the abdominal 
cryptorchids only, as scrotal and inguinal cryptorchids are in my estima- 
tion almost as easily dealt with as are straight colts. It is upon these that 
the beginner can establish a reputation among his clients as a ridgling 
castrator. 

Cryptorchidism is due to perverted evolution. The condition is 
found in all mammalia. It is rather rare in the dog and ox but quite 
common in the horse and hog. ; 

The condition is difficult to diagnose in the majority of our cases, 
due to the fact that this class of horses usually are used for trading stock 
and the history of the case is lost. Amorousness is a symptom but fre- 
quently a misleading one. Narrow hips indicate a ridgling but this 
conformation has no certain diagnostic value. Manipulation of the scrotal 
region with the horse in a recumbent position and a search for scars of 
castration are the best means of diagnosis. If the scars are absent it 
usually indicates a cryptorchid. Palpation for the outer ends of the 
spermatic cord is of value in diagnosis as it is usually adherent to the skin 
after castration. Rectal examination is also an aid in making the diag- 
nosis. If after making the foregoing examination the operator is still 
uncertain he should operate on the left side as seventy-five percent of all 
hidden testicles are found on that side. 

The castration of cryptorchids requires some practice and careful 
antisepsis. With proper antiseptic precaution the operation loses much 
of its danger and is often of great service. In former times, and occa- 
sionally even of late years the flank operation has been recommended. 
But now most surgeons operate through ‘the inguinal canal. Always 
operate in open air if possible. 

If it is convenient, diet the patient and empty the bowels with some 
laxative twenty-four hours previous to the operation, as this simplifies the 
work greatly. 

Cast and secure the patient in the dorso-recumbent or the dorso- 
lateral position with the legs well flexed upon the pelvis. If the thigh is 


not completely abducted, the operator may find his hand so compressed . 


that it is soon fatigued and disabled, and himself confused. It is a great 


error to attempt the operation except this abduction is complete and 


secure. 

Disinfect the seat of operation and place it in as nearly an aseptic 
condition as is possible. Aside from the instruments and the hands, 
arms and clothing of the operator, there are other sources of infection 


*Read at the N. W. Ohio Veterinary Association, Toledo, February, 1911. 
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which the veterinarian should not fail to recognize. The casting apparatus 
constitutes a highly dangerous bearer of virulent infection. The body 
surface of the animal, with its thick coat of hair which it is perhaps shed- 
ding is a prolific source of infection. Aside from infections, the mortality © 
from cryptorchid castration is well nigh negligible. Of course, casting 
accidents may happen and some losses have taken place from intestinal 
prolapses but the latter can and should always be obviated. 

y The question of general anesthesia is one upon which operators may 
justly differ. For the beginner it is the best way. The beginner may, 
under proper aseptic precautions manipulate an anesthetized cryptorchid 
for half an hour or even an hour without serious harm to the patient and 
without seriously transgressing the general sentiment of humanity in the 
treatment of animals, which is developing so rapidly among the people. 

Anesthesia of the patient is also highly important for the experienced 
operator since the inguinal region needs to be kept as freely open and the 
tissues as passive as possible; and this can be accomplished only under 
general anesthesia. When an operator is working upon an anesthetized 
patient, he is relieved from the disturbance of change in positions and the 
shifting in the relation of parts. The abdominal viscera are not forcibly 
pushed against his hand or through the opening. It is of great importance 
also that the operator should be relieved, through the general anesthesia 
of the patient, from the enervating mental anxiety caused by the pain he is 
otherwise inflicting upon the patient, as expressed by violent struggling, 
sweating, groaning, and other manifestations of suffering. 

General anesthesia is always best even for the experienced operator in 
all cases of complications, and the surgeon rarely knows that a case is a com- 
plicated one until he is deeply in the operation, where he cannot retreat 
or readily modify his plans. I believe in general anesthesia in all cases. 

The incision should be as nearly over the external inguinal ring as 
possible. There is a tendency to make the incision too low. Break down 
connective tissue to the internal inguinal ring, or as near to it as is con- 
venient, pass two fingers through the ring and break through peritoneum 
with the finger or some blunt instrument. Then search for the testicle 
or some of its appendages. Keep in the region of the opening through 
the peritoneum and when the testicle is found retract it through inguinal 
canal and sever with an ecraseur or emasculator. 

Direct the client as to the importance of cleanliness. Have him wash 
the scrotum and steam it with hot water and a small amount of tincture 
of iodine night and morning. Then pack inguinal canal with pledgets of 
sterlized cheese cloth, dipped in a mild iodine solution. 

Give the patient gentle exercise from three to ten miles a day, or suffi- 
cient to keep the swelling out of the scrotum, sheath and seat of operation. 
If complications arise treat the symptoms as they develop. 

Sequelz: (a) Protrussion of a loop of the small intestine or a portion 
of the omentum; (b)-septic peritonitis; (c) tetanus; (d) external abscesses; 
(e) internal abscesses. 











Clothing and Clipping Horses 


By GENERAL F. SMITH, D.S. O. 


All lay writers on stable management have urged the necessity for 
hot or warm stables for horses; all veterinary writers have condemned the 
practice. Those who urge the system at the present day may be interested 
to know that it had its origin in the question of the amount of hair grown 
during the winter, at a time when clipping was unknown. Very little 
observation was sufficient to show that the horse kept in the hot stable 
grew a far shorter coat than the animal in the cold stable, and this fact 
was the basis of a practice which was also incidentally found to favor 
the putting on of fat, and the production of a gloss on the coat. 

Thirty years ago no one thought of clothing the body of the troop 
horse, but since the general introduction of clipping in the Service, there 
has been a very natural desire to replace in the form of a blanket that which 
has been lost by clipping. Many important changes have small, some even 
. microscopic beginnings. When clipping was first introduced, it was 
limited to the belly and legs; it gradually crept up the body, and trace 
high became an established standard. It then began to find its way up 
the front of the neck, while bolder horse-masters took the hair off every- 
where but on the back and loins, and in course of time even this disappeared. 
The evolution of the troop horse into the clipped hunter has taken many 
years, and on the whole, so far as limited clipping is concerned, the horse 
is the better for it. With the extension in the practice of clipping came the 
demand for blankets, a perfectly logical sequence, but representing extra 
cost in the maintenance of the horse, and therefore a subject for difference 
of opinion. At the present moment the necessity for clothing troop horses 
’ is one of the most prominent matters in horse management, and for this 
reason it is, perhaps, desirable to go into the question of cold and exposure 
more fully than would otherwise have been necessary. 

The natural attitude taken up by the majority of people is that the 
horse must feel cold in winter, and that clothing is the remedy; while if 
the coat be removed by clipping, clothing is considered an absolute necessity. 

Clothing for Unclipped Horses.—Most half-bred horses are foaled 
during the late winter or early spring. For eleven. months the foal has 
been living at a temperature. of not less than 1o1° F., but in the course of 
a few minutes (normal foaling is very rapid in the mare) the young animal 






finds itself projected into the world, and deposited on the’ cold or wet *» 


ground, the surrounding air temperature being near or even below freezing 
point. This sudden change in temperature does no harm, and the foal 
in a very short time is on its feet. 

The body requires less heat in the summer and more in the winter; 
this is automatically regulated by. the nervous system, the fuel being the 
food, the furnace the muscles, the nervous system the stoker. Examples 
of this law of production and regulation are numerous.._ Man can live on 
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the equator or over the pole, the body heat remaining practically constant. 
And the same applies to horses. Jackson has proved that these may 
live at 80° N. latitude for two and a half years, and not even on the ordi- 
nary diet to which horses are accustomed. This explorer’s observations 
on equines in high latitudes are of the greatest interest, and his experiences 
will be again referred to. 
Exposure to a low temperature renders the body very sensitive to 
\ arise in the thermometer. Heat may be complained of in the snow house 
"of the Esquimaux, in which the temperature does not rise above freezing 
point; and Jackson tells us that when the thermometer in July stood at 
its maximum, 8° F. above freezing point, it felt like midsummer, and was 
far too warm. To appreciate this fact, we have to remember his observa- 
tions showed that in three years the thermometer never rose higher than 
11° F. above freezing, while 70° F. to 80° F. below freezing, in a wind- 
stricken country, were quite common. Conversely, living in a high 
temperature renders the body more sensitive to a fall in the thermometer. 
Quite apart from one’s general knowledge, the facts mentioned 
above may be readily demonstrated by passing the hand from hot to cold — 
water and vice versa. The cold water feels colder than it really is in 
passing from hot to cold, and the hot water seems hotter than it really is in 
passing from cold to hot. Applying this fact to daily life, it accounts for 
the feeling of cold in passing from a warm room in winter into the open 
air, and for the feeling of heat on passing from-cold air into a warm room. 
If a part be persistently protected against the air it becomes very 
sensitive to exposure; if it be habitually exposed a considerable degree 
of cold or of heat can be borne with impunity. A good example is afforded 
by our own hands and face; it takes quite a relatively low temperature to 
‘cause the hands -to feel cold, while little less than an arctic winter produces 
a feeling of cold in the face, and this in spite of the fact that the large 
majority of men keep it hairless. 
This fact relating to the influence of exposure explains the indifference 
‘of children to short and low dresses, bare legs, and the absence of socks 
or shoes. It explains why women, who at all times wear far less and 
lighter clothing than men, enjoy immunity to exposure in evening dress. 
-It explains why the street arabs in the cities of the north can go about 
bare-footed and bare-legged on stone pavements in the coldest weather. 
‘Primitive man wore nothing more than his progenitor wears to-day. Few 
facts in his travels impressed Darwin so deeply as the exposure the inhab- 
_dtants of Tierra del Fuego withstood in a naked condition, living in one 
of the coldest and most tempestuous climates in the world outside the 
‘Arctic circle, In some parts the only clothing worn was a small patch of 
skin the size of a pocket handkerchief fastened around the body by a 
‘string, the position of the patch being altered to meet the blast; many 
wore nothing whatever. The newly born were exposed like their parents, 
‘and the women at all seasons spent part of their time in the sea gathering 
food. The people did not die from cold; through long ages their nervous 
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system had learned to regulate the heat supply, while exposure had con- 
ferred immunity. In a small way the fact is evident among ourselves; a 
man is not ordinarily conscious of baldness,-or the exposure resulting 
therefrom, because the process is gradual. He cannot tell by any subjective 
feeling where the baldness ends and the hair begins. It is evident the 
skin of the scalp has contracted a comparative immunity to the sensation 
of cold. Turning once more to the naked savage, it is not until attempts 
to civilize them, by employing clothing and living under shelter, that lung 
trouble appears. Clothing and shelter weaken their resistance, and this 
has been proved true of all savage races brought under the destructive 
influences of civilization. : : 

It is not generally known that when horses are turned out it is seldom, 
unless they are ill, that they take advantage of any shelter provided. Rain 
will drive them under cover—there are few things they dislike more—but 
cold they apparently enjoy; on a bright frosty night they may be seen 
outside instead of under shelter, and even lying on the snow. 

It is unnecessary to press this matter further. It cannot be doubted 
that the unclipped horse can live in the open without clothing, but if he is 
to work and maintain his condition he must be fed. Jackson’s ponies 
lived in the open during sledging expeditions, they wore one blanket, and 
were exposed to an almost constant blizzard with a thermometer of 45° F. 
below zero, at night. It is difficult to imagine the intensity of this cold 


until we remember that it was as far below freezing point as summer , 


heat is above. 

Clothing for Clipped Horses.—The next point to consider is how far 
clipping destroys a horse’s power of resisting cold. A horse clipped on a 
cold day very soon begins to shiver, arches his back, and his coat stares. 
He feels cold, and the heat-producing agencies (the muscles) by their 
rapid contractions (shivering) are producing more heat to meet the demand. 
There is nothing alarming in this shivering; the same will occur during 
the winter after a drink of cold water, and from the same cause. Still, it 
is a wise measure of precaution for a blanket to be worn for a day or two 
after clipping until heat regulation is established under the new conditions. 
This restoration is very soon effected; we can follow the process in our- 
selves after hair cutting on a cold day, or the removal of a beard. The 
loss of hair is distinctly felt, and may be evident up to. the second day, 
but not later. This is a very close parallel to what occurs in the horse; 
a day or two after the removal of the coat the loss is no longer felt, and such 
animals may be exposed with as great impunity as an unclipped horse 
provided they are fed. The importance of this statement is considerable; 
its accuracy is based on probably not less than 3000 observations, and is 
undoubted. 

Neither coughs nor colds need be expected to follow this Spartan 
system; they will be quite unknown. Captain F. G. Jackson, to whose 
work I have previously referred, has courteously informed me that his 
ponies never had a cough or cold. Towards the end of his explorations 
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the last pony died, the only one the death of which could be attributed to 
exposure, but the temperature froze mercury, and the animal’s daily diet 
consisted of two or three dog’s biscuits, a few dried vegetables, and bear’s 
meat. Horses living in the open and performing hard work, especially 
if the thermometer be low, require to be well fed. Given that, they can 
be exposed with impunity. 

In practice there does not appear to be any necessity for the hair to 
be removed by clipping from the entire surface of the body. Clipping 
trace high (leaving the hair on the legs) is ample to prevent sweating; 
modifications may be practised by clipping all but the back and loins. 

The necessity of leaving the hair on the legs is urged by some, not 
only for protection against thorns, as popularly and erroneously sup- 
posed with a hunter, but also on account of the additional warmth. The 
skin of the legs has no sweat glands, so the legs do not sweat; whatever 
is seen there has run from above, and in advocating the hair being left on 
the legs, the fact of this skin not sweating is taken into account. In 
theory there is no necessity to clip parts which do not sweat, but in practice 
fashion and appearance take the place of utility. 

If it be admitted that loss of heat occurs when clipping is followed 
by no blankets, and that this loss can to an extent be avoided by using 
them, the question naturally suggests itself, why not employ blankets? 

The disadvantages of blankets in stables may be summarized as 
follows: 

¥ 1. If one blanket is used in the stable, two will be required in the open. 

2. It is impossible to give two blankets to every horse on service 
owing to the increase in transport; they will at first have one, and as the 
difficulties in transport increase they will disappear. 

3. Blankets naturally favor the spread of skin diseases, and on this 
ground alone their use should be interdicted in war, where mange is one 
of the first diseases to appear. 

4. Horses that wear no blankets are less susceptible to cold, harder, 
better fitted to stand exposure in the open, but they must be well fed and 
cared for. 

5. Blankets lead to “coddling.” Units may be seen exercising their 
horses in blankets, draught horses on fatigue may even be seen wearing 
the harness over the blanket. The necessity for blankets has generally 
become so profoundly impressed, that there are commanding officers 
afraid to allow a troop horse to stand in the open, even for a few minutes, 
without a blanket being thrown over him, yet this animal may be required 
for war to-morrow! 

The advantages of blankets are: (1) re smaller ration is required. 
(2) The horse is kept cleaner and is therefore less trouble to groom. (3) The 
coat wears a brighter look. (4) The horse looks more comfortable. 

All these points are conceded, but they are not of that nature to prove 
blankets a necessity. Facts are sometimes difficult things to explain, yet 
the fact remains that no one has yet seen a well-fed and cared for horse 
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die from exposure to cold. We grant the additional comfort furnished 
by a blanket; but comforts are doubtful advamitages, while actual necessi- 
ties are few. The blanket-wearing horse has the whole of the belly and . 
thighs exposed, but this is always forgotten, as the parts are out of sight, 
yet the exposed area is considerable, and judging from our own sensations 
the feeling of cold should be considerable. We know, however, that it is not 
so, and that the horse cheerfully lies on the cold and wet ground without 
contracting any chill through his exposéd belly. 





POSITION WANTED—With a good veterinarian by a 1911 graduate. I have 
had experience in practice. Can begin-April 16th. Address No. 65, care of VET- 
ERINARY MEDICINE. 


FOR SALE—A country practice, hospital with equipment, and an eight-room 
house, located in Central Illinois, where the farmers own their farms; no renters. For 
particulars address No. 62, care of VETERINARY MEDICINE, 1926 Wilson Ave., Chicago. 


FOR SALE —A good practice in a Kansas town of 2,500. Only. veterinarian 
in county. Best of reasons for selling. Will sell my complete outfit of instru- 
ments. For particulars address No. 68, care of VETERINARY MEDICINE, 1926 
Wilson Ave., Chicago, III. 

FOR- SALF—Surgical Diseases of the Dog, by Cecil French, D. V-.S., 
$3.00 each.. This is an excellent work on the subject; contains ninety-one illustrations 
and more than 400 pages. It formerly sold for $5.00. Address VETERINARY 
MEDICINE, 1926 Wilson Ave., Chicago, III. 


A CARD LEDGER is the modern ledger; no closed accounts are ever in the 
way; no hunting for open accounts; no indexing of accounts. Every balance is 
shown at aglance. A complete record with the fewest written words. See the de- 
scription in the advertising section. 


FOR SALE—New edition of Henry’s Feeds and Feeding. Just off the press. 
Tenth edition, entirely rewritten. Recognized authority on the subject. Price, 
$2.25, delivery prepaid. Address VETERINARY MEDICINE, 1926 Wilson Ave., 
Chicago, IIl. 

WANTED-—A position as assistant by a licensed veterinarian, five years’ experi- 
ence. Address 52 care of VETERINARY MEDICINE, 1926 Wilson Ave., Chicago, III. 


FOR SALE—Large veterinary practice; good house, barn, and hospital equipped 
with an operating table, electric light, city water, etc., in good town. Dr. C. V. Cooper, 
Downs, Kans. 


FOR SALE—A good horse, buggy, cutter, harness etc., with good Veterinary 
practice thrown in. Address W. H. Van Horn, V. S., Evart, Mich. 


WANTED-—A position as assistant to practising Veterinarian by a graduate of 
the McKillup Veterinary College class of 1911. Address No. 70, care of VETERINARY 
MEDICINE, 1926 Wilson Ave., Chicago, III. 


WANTED-—A position as assistant to practising Veterinarian by a member of 1912 
class of Kansas State College. Experience is main thing; pay is secondary. Middle 
west preferred. Address No. 69,care of VETERINARY MEDICINE, 1926 Wilson Ave., 
Chicago, Ill. 

FOR SALE—Country location; in best county in southern Wisconsin; no com- 
petition. Good reasons for selling. Address No. 71, care of VETERINARY MEDICINE, 
1926 Wilson Ave., Chicago, IIl. 
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Commencement 


The 1910—1911 session at most of the veterinary colleges in this 
country closes next month. More than one thousand students will be 
graduated during these and the commencement exercises of the State 
schools next June. No preceding class of veterinarians have gone from 
school life to life’s school as well prepared for the work which they are to do. 

This is but saying there is and has been a constant improvement 
in the equipment and grade of instruction in veterinary colleges and a 
continued raising of the standard of requirements for graduation. With 
the constant progress that the veterinary profession in common with schools 
has made, it has come to occupy a higher place in estimation of the public 
and more is expected and required of veterinarians today than ever before. 
Notwithstanding his superior training in school; the 1911 graduate has 
an even more difficult task before him than his predecessors have had 
at the time of their graduation, because more is required of him. 

The first article in this issue of VETERINARY MEDICINE—the one on 
“The Professional Man,” by Dr. Martin—was written. and is published 
particularly for the perusal of veterinarians who are about to begin a 
veterinary practice. : 
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., Dr. Martin has been in active practice more than thirty years. He 
has been a deep student—not only of the practical but of the business 
and the social side of his profession. His words of advice should be taken 
seriously by every young veterinarian. 

We are endeavoring to place a copy of this paper in the hands of 
every senior veterinary student in this country, and we ask of each of them 
to read it; not only because it will make of each a better professional man, 
a more ethical practitioner, but also because Dr. Martin’s advice as to 
business methods, if heeded, will increase your remuneration from ydur 
professional work and enhance the respect your community will have for 
you and, what is more important, the respect you will have for yourself. 
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Wisconsin State Veterinary Society 


This meeting was well attended and the interest good at all times. 
The discussions mainly dealt with the tuberculosis problem and tuberculin 
testing as carried out in Wisconsin. 

It was charged that in Wisconsin tuberculin testing is done chiefly by 
farmer boys during dull seasons of the year or by others who are out of 
work and that twenty-five per cent of those condemned show no tuber- 
cular lesions on postmortem examination and that many even clinical 
- cases of tuberculosis are passed as sound. y 

The state board of veterinary examiners was severely criticised for 
licensing lay testers and the state veterinarian was further criticised for 
endorsing these farcical tests and thus making them legal. 

Friends of the state board replied that under the Wisconsin law no 
other course could be pursued. 

The chief address of the meeting was by Dr. G. Ed. Leech of Winona, 
Minnesota. Dr. Leech emphasized the fact that the great diagnostic 
value of tuberculin had been decided by competent judges and that its 
accuracy was no longer a matter for question. He again emphasized the 
fact that no one but a skilled veterinarian can make accurate tuberculin 
tests; and the further necessity of a certain amount of experience in this 
work for even skilled, graduate veterinarians. He charged that more 
unreliable tuberculin testing had been done in Wisconsin than in any 
other state and blamed state officials for the chaotic condition of matters 
relating to tuberculosis control and eradication in Wisconsin. 

Dr. Leech said it must be admitted that some veterinarians do make 
fraudulent or otherwise unreliable tests but that such tests were not nearly 
so common as the enemies of the test would have one believe; that it is to 
the shame and discredit of the veterinary profession that such tests occur. 

He urged veterinarians to familiarize themselves more fully regarding 
the regulations for interstate shipment of live stock and to be conscientious 
in the discharge of their various duties. 








Opinions on Many Topics by Readers of 


“Veterinary Medicine” 








s Question Box 


1. What treatment for azoturia 
gives the quickest relief and largest 
percentage of recoveries ? 

2. What theory as to the cause of 
milk fever is most generally ac- 
cepted ? 

3. Are automobiles too expensive 
for veterinarians to use in their 
practice ? 

4. What may cause a rupture of 
the diaphragm in horses? Is it 
necessarily fatal ? 

5. Should state veterinary associ- 
ajions take the initiative in the 
agitation for stallion laws? 

6. In what states is equine per- 
nicious anemia or swamp’ fever 
known to exist? 

7. Have lost eyes in any case 
been successfully replaced by glass 
ones in veterinary practice? 

8. What is the best treatment to 
prevent conception in a bitch after 
intercourse. 

g. What is a successful treat- 
ment for leucorrhea ? 

10. Name a good odorless dis- 
infectant. 

11. Why are bacterins not prac- 
ticable in dog practice? 

12. What treatment would you 
advise for canker in the mouth of a 
dog that failed to respond to twenty 
dressings ? 

13. Is the bismuth paste treat- 
ment successful in poll-evil and 
fistula ? 


14. If a viable poison is intro- 
duced hypodermically, is there any 
conditions where it would take two 
months to cause disease? 

15. What treatment is indicated 
in case of diarrhea of two months’ 
standing in a dog? No blood in 
the discharges . 

VARIOUS CORRESPONDENTS. 


“The Doctor’s Dream”’ 


Last evening I was talking 
With a doctor, aged and gray, 
Who told me of a dream he had, 
I think ’twas Christmas Day. 


While snoozing in his office 
The vision came to view, 
For he saw an angel enter 
Dressed in garments white and new 


Said the angel “I’m from heaven, 
The Lord just sent me down 
To bring you up to glory, 
And put on your golden crown. 


You’ve been a friend to everyone, 
And worked hard night and day. 
You have worked for many thousands, 
And from few received your pay. 


So we want you up in glory, 
For you have labored hard, 
And the good Lord is preparing 
Your eternal just reward.” 


Then the angel and the doctor 
Started up toward glory’s gate, 

But when passing close to Hades, 
The angel murmured, ‘Wait, 


I have got a place to show you, 
It’s the hottest place in hell, 
Where the ones who never paid you, 
In torment always dwell. 


And, behold, the doctor saw there, 
His old clients by the score. 

And grabbing up a chair and fan, 
He wanted nothing more. 
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But was bound to sit and watch them 
As they’d sizzle, singe-and burn, 

And his eyes would rest on debtors, 
Whichever way he’d turn. 


Said the angel ‘‘Come on doctor, 
There’s the pearly gates to see,”’ 

But the doctor only muttered, 
“This is heaven enough for me.” 


He refused to go on further, 
But preferred to sit and gaze, 

At that crowd of rank old dead-beats 
As they lay there in the blaze. 


But just then the doctor’s office clock 
Cuckooed the hour of seven, 
And he woke to find himself 
In neither hell nor heaven. 
,WoopyarD KINDLING. 


Dr. John Seversten, Utrecht, Hol- 
land, and Dr. E. J. Netherton of 
St. Joseph, Mo., have formed a 
partnership and equipped a new 
hospital for the purpose of carrying 
on the practice of the latter, which 
has been established and increasing 
‘for many years in St. Joseph. 


A Changed Advertisement 


The Pasteur Laboratories of 
America are presenting a new ad- 
vertisement this month in which is 
enumerated a large list of subjects 
on which they furnish for the ask- 
ing accurate, dependable, scientific 
literature. This is an opportunity 
for securing information. No vet- 
erinarian should allow it to pass 
unused. A postal card will bring 
you any or all of these publications 
you desire. 

This firm has engaged an extra 
page of space for their announce- 
ment of new products next month. 
Watch for it. 


Twenty-one stallions, nineteen 
mares and sixteen geldings, com- 
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prise the list of fifty-six new 2:10 
performers in 1910. 


Plaster Casts; How Applied 


Will some member who has had 
large experience in the treatment of 
fracture in the larger animals 
favor us with a treatise on the scien- 
tific and most practical means of 
applying the plaster cast? Give 
the technic in full, together with its 
practicability as applied to the 
commoner forms of fracture. 

A. E. Metzear, M. D. C. 

Clyde, Ohio. 


Serum Production and Field Work 


More than 400,000 Cc. of hog 
cholera serum were produced. The 
average dose of serum used in the 
treatment of the sick, and the 
vaccination of the exposed hogs was 
40 Cc. The average cost to the 
stockman was sixty cents per hog. 

The total number of hogs treated 
during the year was about 10,000 
head. Of this number, complete 
reports from the owners of 42 herds 
(including 2116 hogs) that were 
vaccinated by the serum-simultan- 
eous method were received. The 
death rate was 3.3 per cent. An- 
nual Report, Agricultural Experi- 
ment Station, Indiana. 


Not Meaning to Start Anything, 
But— 


Mr. Bugg manages the Hotel 
March in Lexington, N.C. J. W. 
Twelvetrees of Des Moines ought 
to be in the forestry service, instead 
of selling varnish. G. Q. Rich isa 
lawyer in Logan, Utah. [Get it 
quick? All right.] Mrs. Gore is 
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a dressmaker in Dultuh. And Dr. 
Henry Hell is a veterinarian in 
New Liberty, Iowa. [Consult Hell 
on Horses.|—Chicago Tribune. 


The Beam and the Mote 


y/An English physician has attacked 

the conditions of meat selling in 
London, apparently with facts to 
back him. 

“Meat is handled by unlicensed 
workmen called ‘pitchers’, with 
filthy hands and reeking clothes,” 
he declares. ““The vans in which it 
is carried are revoltingly dirty, not 
having been washed since they were 
manufactured. Many of the car- 
casses are dragged through the mud 
and accumulations of vile refuse. 
When carcasses are hung on the 
hooks in the general stall a ridicu- 
lous effort is sometimes made to 
rémove the dirt by means of filthy 
rags. The so-called ‘humpers,’ 
who handle the meat, smoke and 
spit at random, and the hooks smell 
with neglect and rotting serum. 
Some parts are thrown on the dirty 
floor, which never is scrubbed, and 
the meat is carried on the bare heads 
of the men. - 

“Customers are compelled to tip 
the scalesmen and shipmen or see 
their meat wantonly dropped and 
rolled in the dirt. When the car- 
casses are leaving Smithfield for the 
shops of the buyers, they are again 
carried on bare heads, dropped, and 
often willfully trodden on.” 

Some of these facts were hinted at 
the time of the American stock- 
yards excitement following the pub- 
lication of Upton Sinclair’s ‘The 
Jungle.” But the British were too 
busy crying out about the awful 
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American to look at their own linen: 
Our meat industry met the issues 
and put their house in order, and it 
is now America’s turn to fie-fie. 

If the lid could be taken off in 
some other matters abroad, we 
should hear less in that quarter as 
to our shortcomings.—Chicago Tri- 
bune. 


High Prices for Horses 


Good horses are not only scarce, 
but command high prices. “What 
makes prices so high?” asks the 
consumer, and the explanation is 
that choice horses of all classes are 
in limited supply. The eastern 
states for more than a decade have 
neglected the horse industry and 
depended for their supply on the 
breeders of the western common- 
wealths, and the supply of good 
horses has become too limited to 
meet the demand to consumers in 
all parts of the country. Dealers 
to get the best offerings do not 
haggle over prices. If big consum- 
ers were content to use low-grade 
horses they could buy their supplies 
cheaper, for the medium grades 
predominate in all the wholesale 
markets. If people insist on eating 
porterhouse steak instead of chuck 
and pot roasts, they will have to pay 
high prices for their meat. Con- 
sumers insist on the best grade 
horses, and as the supply is limited 
this class of equines have gone up to 
new high values, with indications 
that good horses will not be cheap 
in several years. There is no branch 
of animal industry at the present 
time that returns so large a profit 
as breeding choice commercial 
horses.—S pirit of the West. 
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Department of Veterinary Science 


The study of hemoglobinuria 
(red-water) in cows is still in prog- 
ress. The cows which were being 
studied were all slaughtered and 
post-mortem examinations were 
made at regular intervals. Further 
field studies of the disease as it 
occurs in western Washington are 
in progress. 

A study of the possibility of the 
use of the tuberculin test for the 
detection of tuberculosis in hogs 
was begun this year. Several hogs 
which were to be killed in the college 
slaughter house were subjected to 
the test and the reactions obtained 
-compared with the results of the 
examinations of the slaughtered 
carcasses. In most cases the evi- 
dence secured showed that the test 
is a reliable one when applied to 
hogs. Further experiments will be 
conducted before final publication 
of the result. 

A serious outbreak of pernicious 
anemia in horses in the southeastern 
part of the state led to an extended 
investigation of this disease during 
the past year. This study is still 
in progress.—Annual Report, Wash- 
ington State Agricultural College 
and Experiment Station. 


Another New Operating Table 


Enclosed find our check for the 
past quarter’s advertising in VET- 
ERINARY MEDICINE. We are get- 
ting good results from this adver- 
tising. In fact, better than we are 
getting from any other medium we 
are using. 

We now have another operating 
table—“‘something new on earth” — 
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for those who want a table less 
expensive than our “Simplicity.” 
We call the new one the “Eureka 
Veterinary Operating Table.” 
Veterinary Specialty Mfg. Co. 
Grand Rapids, Mich. 


Needs of Uniform Regulations for 
Interstate Shipment of 
Live Stock 


In reading the report of the pro- 
ceedings of the Fourteenth Annual 
Meeting of the U. S. Live Stock 
Sanitary Association as published 
in the AMERICAN JOURNAL OF VET- 
ERINARY MEDICINE for January, 
1911, I was greatly impressed by 
the remarks of Dr. Ward of Minne- 
sota in regard to the inspection of 
live stock, also by the report of the 
Committee on Uniform Health Cer- 
tificates and their recommendations. 

This is a matter which shoutd 
receive the serious consideration 
and attention of all reputable 
veterinarians, veterinary societies 
and live stock sanitary authorities 
of the United States. 

I know that in several cases live 
stock have been shipped from this 
city to points in Colorado, Texas 
and Oklahoma accompanied on 
health certificates signed by men 
who were neither graduate nor 
registered veterinarians under our 
state veterinary law and in one case 
I believe that one of these men went 
so far as to fix up, without a test 
being taken, a tuberculin test chart 
to accompany a health certificate 
for some cattle shipped to Colorado. 
._ If sanitary authorities accept these 
certificates they are violating their 
own sanitary laws and regulations 
and under these conditions the 





AMERICAN JOURNAL OF VETERINARY MEDICINE 


sanitary bgards might just as well 
be abolished as very little good can 
be accomplished if such conditions 
are allowed to continue. If the 
sanitary authorities do not recognize 
these certificates then the shipper 
is given the impression that he is 
being imposed upon if his stock are 
held up for further inspection, and 
that codperation between the stock- 
men and sanitary authorities so 
much desired for the suppression 
of disease is found wanting. If 
such conditions can exist here in a 
small city, what must they be in 
the larger cities and stock centers? 

I believe 1. That a uniform 
health certificate should be adopted 
and issued by the B. A. I. through 
the sanitary authorities to reputable 
veterinarians registered with the 
B. A. I. 

(¥. That such veterinarians should 
be allowed to make inspections only 
within the counties in which they 
reside, unless otherwise ordered by 
the authorities. 

3. That railroad agents be in- 
structed as to the veterinarians 
authorized to make all inspections. 

4. That a uniform rate of charges 
be adopted for making such in- 
spections. 

5. That all live stock shipped 
interstate be inspected at the original 
shipping point. 

A large amount of good work 
along sanitary lines remains to be 
done and such work can only be 
accomplished by more uniform 
and systematic sanitary measures in 
live stock transportation and co- 
dperation among the various State 
Live Stock Commissions. 

Cd Doviz; V:.S: 

Newton, Kans. 
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A Peculiar Case in a Feeding 
Steer 


I recently saw a steer, one of a car 
load on full feed, that was down in 
the lot, but had been moved away 
from the others. He showed no 
evidence of pain, no rise of tempera- 
ture, no increased heart beat, nor 
was there any outward evidence of 
swelling or tenderness. The steer 
was eating well. AH symptoms 
were negative, except the steer could 
not rise, and when raised by a tripod 
and pulleys, could not stand. 

I could see no evidence of any- 
thing other than some nerve trouble 
and treated the animal accordingly; 
giving first eliminative treatment 
and then nerve tonics such as nux 
vomica, arsenic, and iron sulphate, 
along with some stomachics. Rub- 
bing the limbs with a stimulating 
liniment was also resorted to. 
There was no reaction to the treat- 
ment. The animal continued to 
eat well most of the time. He 
would lie stretched out at times, 
but mostly lay upon his sternum, 
apparently well contented. 

The owner let the steer go on this 
way for two or three weeks and then 
killed him. I did not get to hold an 
autopsy. 

This is the first case of this kind 
I have ever seen. If anyone will 
suggest a diagnosis and a treatment, 
I will try it on the next case and 
report results. 

I must add that these steers were 
getting six pounds of cotton seed 
meal and about twenty pounds of 
hulls each per day. This amount I 
do not think too much. But, inas- 
much as all were fed out of a com- 
mon trough, this one being a hearty 
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eater may have received more than 


his share. 


Treatment of Catarrhal 
Pneumonia 


L. J. Herrine, D. V. S. 


An. Path. & Veterinarian. 


Georgia Experiment 
Experiment, Ga. 


Bone Spavin 


I want to congratulate a corres- 
pondent in a recent issue of VET- 
ERINARY MEDICINE, the one who 
removed a large bone spavin by 
the external application of an irri- 
I did not know 
that a large bone spavin can be 
removed with agents less effective 
than a hammer and a chisel. 


tant preparation. 


How about others? 
H. FAIRFIELD, 
Chalmers, Ind. 


Catarrhal pneumonia is most 
prevalent among horses during the 
winter and spring months. It is 
due to several causes, such as hav- 
ing the animals closely housed in 
overheated and poorly ventilated 
barns, or placed where drafts and 
rain strike them in barns that are 
really only sheds, quickly cooling off 
after hard work, a sudden change 
in temperature like we have in the 
central northwest; or to other ex- 
posure. 

Calling a veterinarian in cases of 
pneumonia is often neglected by the 
owner of the animal until the disease 
takes a serious form, but in the 
meantime that panacea, with the 


Station. 


M. D. V. 
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farmer, for all evil, aconite, is 
given. Aconite-is a drug which in 
my opinion is contraindicated in 
all lung affections. In the first 
year of my practice I used aconite 
in all cases of high fever in pneu- 


monia with disastrous effects on 
the patients. They all passed out 
of existence. Since then I have 


come to the conclusion that fever 
is one of nature’s methods of pro- 
tecting the animal. Provided the 
temperature does not go over 105° 
F. I make no attempt to reduce it. 

In the treatment of pneumonia 
medication is often overdone. The 
internal treatment which has been 
the most successful in my hands 
is the administration of a cardiac 
and nerve stimulant consisting of 
strophanthus or digitalis and nux 
vomica. In all cases in an ad- 
vanced stage I give in addition 
quinine sulphate, alcohol and cam- 
phor in large doses. The latter 
drug is one of the most efficient 
cardiac stimulants where the cir- 
culation is poor, and when syncope 
threatens. It can be given sub- 
cutaneously or in oil, a solution of 
one to ten or one to five. It will 
cause large oedematous inflamma- 
tion but this soon subsides. 
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If called early to a case, while the 
lungs and pleura are in hyperemic 
stage, I give large doses of the fluid 
extract of ergot, from one to two 
ounces according to the size of the 
patient and repeat in an hour or 
two. This will shorten an attack 
by many hours. It is used by the 
Eclectics in all congestive stages. 

The patient should be placed in a 
stable that is well ventilated, yet 
free from drafts and where it will 
get some sunshine. I never favor 
a dark box stall for any sick animal. 

One light blanket is sufficient in 
cold weather. Too many blankets 
will work against the horse’s natural 
way of cooling off and is often the 
cause of a_ setback. 

The diet should consist of laxa- 
tive food. Where alfalfa can be 
procured, it will be found one of the 
most appetizing of foods, and it is 
also both diuretic and _ laxative. 
Green grass is desirable in the 
springtime. Bran mixed with oats 
is better than bran alone. When 
the patient is convalescent give very 
little exercise, as it doesn’t take 
much to cause a relapse. 

H. M. Hatverson, M. D. C. 

Yankton, S. D. 
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DR. C. BELLOCCHIO, House Surgeon 
HosPitAL DEPARTMENT 
NEW YORK-AMERICAN VETERINARY COLLEGE 


337 E. 57th Street, New York 


May 1., 1910, 


Under my supervision your representative has been, using Thermozine 
at the high heat of 200° to 250° F. on three of our outside patients. 


A horse, very sore and lame, with badly ulcerated hoof, responded 
promptly to three Thermozine dressings where other treatment was ineffective. 
The intense heat seemed to act as a powerful anesthetic, drew pus and inflam- 
mation, healed thoroughly, and the horse is now working steadily. 


Another horse with ugly, torn quarters, due to the shifting of a load of 
lumber thereon, rapidly responded to four Thermozine dressings which were 
appied at 48-hour interva’s, and is ready for work. 


In our hospital and clinical practice Thermozine has been used on a very 
wide range of cases, sprains, open wounds, in fact, wherever heat was indicated 
at the remarkably high temperature of boiling water. No blistering or burning 
effect was noted, and the intense heat, plus compression, contraction and 
exclusion of air, inherent in your product, worked wonderfully toward the 
successful treatment in all cases. 


In a case of genuine ringbone (with lameness) that we were lucky enough 
to notice at its inception, it was but the matter of two dressings before the 
horse was cured, and is now at work without the slightest indication of that 
lameness commonly associated with ringbone. This cure was remarkal)ly quick 


and effective. 





Thermozine has my unqualified approval in veterinary practice 


CHARLES BELLOCCHIO, |. V.S. 
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Experiences in Court 


Enclosed will show where I was May 
26th, and I had the time of my life. Am 
too busy to go into detail, but here is in 
brief, what happened that will interest 
you and our friends. 

April 2nd, Dr. Menestrina of this city 
was called to treat a black mare suffering 
from flatulent colic. April 4th she was 
driven to a.storm buggy. April 5th she 
was put in pasture. April 13th Dr. 
Menestrina was called again. He found 
her suffering from tetanus and used 
serum immediately; on the 17th she died 
and the owner brought suit, claiming 
Dr. Menestrina inoculated the horse with 
tetanus bacilli when he injected the 
eserine on April 2nd. 

At the trial after all preliminaries were 
arranged the owner presented Dr. (?) 
——— to give expert testimony. Then 
came the fun. Dr. Menestrina’s attor- 
ney asked the witness. 

Ques. What is yourname? Ans. Dr. 


Q. Whatisyouroccupation? Ans. I’m 
a horse man and have been for 30 years. 

Q. Did you ever treat a horse for 
Colic? A. Many a one. 

Q. Where did you do this work? 
A. Inthe Union Stock Yards. 

Q. Where did you learn to do this 
work? A. Inacolleze in Canada. 

Q. What is the name of your college ? 
A. I have forgotten the name. 

Q. How long did you go to this 
college? A. Three months. 





AMERICAN JOURNAL OF VETERINARY MEDICINE 489 


Q. While attending college what did 
you study or specialize in? A. Horse- 
ology of course. 

Q. Did you ever treat any other 
animals? A. No. 

Q. Why not? A. In the first place 
cows and dogs don’t get sick often and 
when they do they get well by them- 
selves. 

Q. Have you ever treated an animal 
suffering from tetanus? A. No, but 
I saw lots of it. 

Q. What is this disease? A. Why 
it is a disease of the nerves and in a very 
short time the horse becomes corded. 

Q. What is meant by corded? A. 
Why the horse gets stiff and his muscles 
get hard. 

Q. What causes death? A. Why 
the disease of course. 

Q. Have you a diploma, or a state 
license? A. I did have but they were 
burned up when my stable burned up 
seven years ago. 

At this point the plaintiff and his 
lawyer informed the court that they 
desired to withdraw the case. 

All the graduates in East St. Louis 
came to court and stood ready to assist 
Dr. Menestrina which showed that the 
competition in East St. Louis is clean 
and the veterinarians an honorable lot. 

Six veterinarians from neighboring 
towns also came to assist in showing that 
there is a difference between a horse- 
ologist and a veterinarian. 


j. L. Zeer, D: V.'S. 


Clayton, Mo. 
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Treatment of Tetanus 





CasE 1. I was called to see a 
valuable 1400-pound mule and 
found him with a well-developed 
case of tetanus. 

I had no antitetanic serum with 
me, but I made a hasty return to 
town for it and gave three thousand 
units at first injection, and then 
every day thereafter for eight days 
I gave fifteen hundred units. When 
the mule was then able to get his 
head down to the ground and eat I 
had him sent out to pasture. He 
made a complete recovery and is 
now working. 

CAsE 2. Soon after the recovery 
of Case 1, I was called to see a 
stallion worth twelve hundred dol- 
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lars. I at once diagnosed his cise 
as tetanus and gave him three 
thousand units of tetanic antitoxin 
the first dose, and fifteen hundred 


-units daily for seven days thereaiier. 


The horse made a fine recovery 
and is today as well as ever. 


CasE 3. This case was an old 
horse with a typical attack of 
tetanus. He was not worth treat- 


ing but his owner insisted upon his 
having the best possible treatment 
for the good he had done. He had 
been stiff for a week when I first 
saw him. I injected five hundred 
units of the serum to begin with 
and fifteen units daily thereafter 
for eight days. He made a com- 
plete recovery. 

I have seen some discussions as 
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an 


to whether antitetanic serum is of 
any value as a treatment for tetanus. 
I do not imagine that I can cure 
every case with the serum but I do 
think that it has some curative 


powers. 

I did not give a single dose of any 
other medicine to either of these 
cases. Nor do I make it a practice 
to give anything but the serum in 
cases of tetanus. 

L. WartTH, D. V. S. 

Madison, Kan. 


Strange Autopsy 


February second I was called to 
see an eight-year old gelding of 
about fourteen hundred pounds’ 
weight. 
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The owner told me the animal 
had been rather gaunt for some three 
weeks previous, with a history of 
a spell of colic early in November 
with some rolling but not sufficient 
to produce injury. 

About three weeks previous to 
my call the animal had been given 
one quart of raw oil, after which 
the appetite remained good but there 
was no thirst. 

At the time of my call the animal 
was quite gaunt but in good flesh. 
The feces for several days had been 
of a fluid consistency, and the urine 
had been dark and heavy but not 
coffee-colored and contained no 
blood. The blood when tested 
was thick and extremely dark. 
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The pulse was forty-eight, tem- 
perature 102.6° F., borborygmi nor- 
mal, mucous membrane of nose 
injected, right lung somewhat hep- 
atized. 

Treatment. Buchu, saw palmetto 
and santol compound, fluid extract 
of belladonna and nux vomica, 
together with five drams of aloes 
and one dram of calomel. 

February 3rd, at 5:30 p. m. I 
received word that the animal was 
in very great pain. I arrived at the 
place as soon as possible with the use 
of an auto but this was some min- 
utes too late. 

I did not have an opportunity 
to hold an autopsy until the morn- 
ing of February fifth at which time 
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I found decomposition had set in 
very early. 

The subcutum appeared normal, 
superficial glands normal, blood 
very dark and noncoagulable. The 
bowels were filled with semi-fluid 
feces, strongly impregnated with 
aloes, but otherwise apparently 
normal save the posterior third of 


jejunum, and all of the ileum 
which were disconnected from the 
mesentery. 


The liver. was enlarged and con- 
tained seven or eight small centers of 
caseous pus about the size of a spar- 
row-egg. The spleen was large and 
black, the kidneys normal save the 
left which contained a teaspoonful 
of clear straw-tolored fluid. 
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The animal had not urinated for 
several hours before death, yet the 
bladder was absolutely empty and 
not ruptured. The abdomen con- 
tained much coffee-colored fluid. 

The strange finding was this: 
After the removal of all viscera 
there was found lying in the left 
iliac region a pus-like substance 
about eighteen inches wide, twenty- 
four inches long and one and one- 
half inches thick. It lay folded 
upon itself once, and absolutely 
unattached and was of a golden 
yellow color. Upon handling, this 
substance readily fell to pieces. The 
peritoneum in this region was only 
slightly inflamed. 

It will be a great satisfaction to 
the writer to have an explanation 
of this condition and of the cause 
of the death of this animal. 

I. L. Barstow, D. V. S. 
Brighton, Colo. 








Summer Sore—Bursatti 

One of the most common diseases 
of the horse with which we have 
to deal in summer, and one that 
many times we fail to cure and 
in consequence lose the confidence 
of our patrons, is what we call 
“summer sore” or ‘‘bursatti” (bur- 
sautee). 

If a summer sore is in a place 
where the horse cannot reach it 
with his mouth or rub it in any 
way, there is a chance to cure it 

By using a desiciant the sore 
can be dried up temporarily. If 
it exists on a joint or place easily 
reached by the horse we have our 
troubles and after a trial of all the 
different remedies generally wait 
for cold weather to come to our 
assistance. * 

When a bad case of this kind is 
brought to me, I first explain to the 
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our own ranch. 


Full directions for use with all shipments. Information upon request. 


NOTE:—We supply pure bred inmune boars and brood sows. 
THE SIHLER HOG CHOLERA SERUM CO. 


501 Live Stock Exchange 


KANSAS CITY, MO. 
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Nothing in a Doctor’s Office is of more Importance than the Ledger, 
and yet the Average Ledger is Decidedly Unhandy and Unsatisfactory 









A CARD LEDGER 


Is the Simplest and Best Method of Keeping Your Accounts 


ADVANTAGES 
of the Card Ledger 


First—No dead accounts to 
handle. When an account is 
paid the eard is transferred to 
“closed accounts.” 

Second—No_ indexing to do. 
The cards are filed in alphabet- £ 
ical order. = 

Third—Economy of time. 


DISADVANTAGES 
of the Book Ledger 


First—A section is assigned 
to each name and that name must 
remain there as long as the book 
is in use, though perhaps no more 
than one entry is ever made. Ina 
short time the ledger contains 
more dead than alive accounts. 

Second—The name and page must be entered in the index. Often this is forgotten 
and much valuable time is consumed hunting for an account. 

Third—The method of ruling is antiquated and time is lost in figuring the balances. 


A NEW AND IMPROVED METHOD OF RULING 


This Method of Ruling is Radically Different From All Other Card Systems 
We Have Ever Seen ~- 


Any one who compares this system with others will acknowledge its greater simplicity 


DESCRIPTION: — The outfit consists of 500 cards, 3x 5 inches, ruled on both 
sides, and two sets of alphabetical guide cards, one set for the open accounts and one 
set for the closed accounts. They are put up in a handsome japanned tin box 
with a removable partition to separate the cltued, from the open accounts. 








A great many veterinarians have purchased this outfit and we heard nothing but 
praise for it from them; not a single objection has yet been raised to it. 


Blank cards for this outfit may be secured at low cost from the manufacturer, and 


as dead accounts may after a time be filed away it constitutes a perpetual ledger or 
account system. 


Price Complete, All Charges Prepaid, Only $3.00 











1926 Wilson Avenue 


Veterinary Medicine ¢’u' 1c’ ac’ 
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owner the nature of the trouble but 


under no circumstance do I tell 
him that it is a “summer sore,” 
since if I do he will think that it is 
a simple case to treat and can be 
cured in a short time with any 
dressing powder, gall cure or healing 
medicine for sale by grocers, drug- 
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nature nothing more than a large 
flat wart with deep spreading roots 
and for my own convenience | call 
them ‘‘cancerous warts” and this is 
what I explain to the owner so as 
to show him that time is necessary 
in order to perfect a sure cure, 
because I will have to enlarge the 










gists or harness makers. 
the disease “bursatti” 
will look at me in amazement and 
asks with such a disease as that if 
the horse can live. 

Regardless of how it may differ 


the owner 


If I call sore in order to kill the disease to 
the roots. In a case of this kind 
surgical treatment or the knife is 
contraindicated and must never be 
used. 


In treating bursatti my first step 

















No Lameness 





a fill with air at each step. 
That's what breaks concussion. 

That's what prevents slipping. 

That’s what keeps the foot 






ealthy. 
That's what cures lameness. 














ADS 


No Slipping 





microscopically “‘bursatti” is in is to grease the healthy tissue all 
% RUBBER 
| AIR CUSHION ‘ss: 





SHOE 






PERFECT SAFETY 
“DRIVING OVER ANY 
STREET PAVEMENT 
WITH 












|SEE THAT CUSHION? 













Order through your horse-shoer 


Revere Rubber Co. 


SOLE MANUFACTURERS 
BOSTON NEW YORK CHICAGO 
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The 


Secrets 









of Specialists 















By DALE COVEY, M.. D. 
330 pages. 
Bound in Cloth. 


icine when writing. 


NEWARK, N. J, 





Price $3.50. Delivery Prepaid 
if you mention Veterinary _Med- 


PHYSICIANS DRUG NEWS 


; er book was written for the use of physicians but 
it contains much that is equally as important for 

veterinarians to know. It incorporates more 
money-making specialties than any other book of its 
kind ever published. 

This publication contains most of the latest secret 
methods of treatment used by the TRAVELING, LOCAL, 
SPECIAL DISEASE, MAIL ORDER, OBSERVING, 
(diagnosing without asking questions) ‘ETHICAL and OF- 
FICE SPECIALISTS. Gives treatment of ALCOHOL- 
ISM and DRUG HABITS, as used at high class institutes; 
gives the INJECTION and other treatments for HERNIA 
and RECTAL DISE } Many new methods of treat- 
ment used by the GENITO- URINARY and GYNAECO- 
LOGICAL SPECIALISTS, the treatment of the BEAUTY 
SPECIALISTS; the methods used by “PAINLESS DEN- 
TISTS” and their formulae. HYPNOTISM IS FULLY 





EXPLAINED. Gives the treatment used by the TAPE 
WORM, STAMMERING, HYDROPHOBIA and HY- 
GIENIC SPECIALISTS. ‘Tells of SECRET PRESCRIP- 
TION WRITING. 


ives the published formulae of over 47 5 PATENT 

|} MEDICINES, ete. This is the LATEST and MOST 

ETE "BOOK EVER PUBLISHED ‘ yN OFFICE 

SPECIALTIES Contains over 300 pages, bound in cloth, 
fully illustrated with half-tones and etchings 
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x. The Only Instruction of Its Kind 
on- in the World 
of Prof. Beery’s School of Horse- 
less Manship is the only source in 
you. the world from which this valu- 
se’s able information can be gained. 
ient It gives you an unequalled oppor- 
year tunity to increase your ability, 
the Teputation and earning capacity 
son, in your chosen profession, 
was You can take Prof. Beery’s 
a course without losing a minute 
orse from your daily practice. You can 
but study it during your spare time 
. from your practice. You will be 
Vong astonished at many new facts you 
; will learn about horses. 
Why not take this golden oppor- 
tunity to learn more about horses 
ur under the best teacher in the world? 
Write at once for handsome free 
prospectus, also big free circular of 
the famous Beery Exhibition. 
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— 
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yy FREE BOOK! 
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CUT OUT THIS COUPON 


AND MAIL IT TODAY (16) 
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around the margin of the infection 
with vaseline and apply every 
morning the following mixture: 

R Corrosive chloride of mercury, 
arsenic sulphide (yellow) of each 
32 grammes; arsenious acid, euphor- 
ibium (gum) pulverized, of each 
16 grammes; laurel oil, 132 gramme. 

Sig: Shake well before using. 

I always keep the horse tied up 
during the first hours of treatment 
‘so he cannot interfere with the 
dressing. After a few days of this 
itreatment the sore will turn black 
and dry up and a circular ring 
begins to form all around it de- 
taching the healthy tissue from the 
dead. The ring gets deeper every 
day and ‘finally I remove it prin- 
cipally by the assistance of the finger 
or a smooth piece of wood, being 
very careful not to cause the sore 
to bleed. When I reach a certain 
depth I immediately start to treat 
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the roots with a light application 
of the same mixture and by care- 
fully following this treatment in a 
few days the whole thing can be 
easily removed, like pulling a dead 
plant from out of the pot. A 
healthy wound is left that I treat 
immediately with the following: 


PANG OMAGS. . sx52'ca' ozs. 4 
Gammel. ss.c0 cee ck QZ. 1-2 
Se Sects 7 


If the sore exists on a place that 
is easy to bandage I wrap it up in 
cotton or oakum and dress it every 
three days. After a short time the 
wound will heal up without leav- 
ing a bare spot except in very bad 
cases where a small bare spot is 
liable to remain. 

This treatment can be very suc- 
cessfully used in any kind of warts 
where surgery is not indicated. 

Geo. Mascana, D. V. S. 

Chattanooga, Tenn. 








Pure Milk and the Public Health 


A Manual of Milk and Dairy Inspection 
+ By ARCHIBALD ROBINSON WARD, B. S. A., D. V. M., 
Assistant Professor of Bacteriology and Director of, the State. Hygienic Laboratory, 
University of California, Berkeley, California. 
i ters by Myer Edward Jaffa, M. S., Professor of Nutrition and Director of the 
pennies a tH Food and Drug Laboratory, University of California. 


240 PAGES—17 ILLUSTRATIONS 





TABLE OF CONTENTS 


Chapter I.—The Contamination of Milk. 


Chapter IIl.—Changes in Milk Caused by 


Bacteria. Chapter III.—Epidemic Diseases Caused by Milk. Chapter IV.—Bovine 
Tuberculosis and Other Cattle Diseases. Chapter V.—Municipal Sanitary Contro} of 


Milk. Chapter VI.—Pasteurization of Milk. 


Chapter VII.—Microscopic Tests of Milk. 


Chapter VIII.—Bacteriological Examination of Milk. Chapter IX.—Certified Milk. 
Chapter X.—The Analysis of Milk. Chapter XI.—Aduiteration of Milk. Figures in 
I 


APPENDICES 
“It is up-to-date, shows a wide acquaintance of the authors with the literature of 
the subject and discusses the mooted subjects of tuberculosis and pasteurization ina 
judicious way. Especially to be noted is the emphasis laid upon | the economic loss to 
the dairyman from the presence of tuberculosis cattlein his herd.”—The Cleveland Medical 


Text.—XVII. 


Journal. 


‘Dr. Ward’s wide experience renders him especially capable ‘to edit a work of this 
character and he has accomplished the task in a most efficient manner. Sucha work 
widely circulated will be of great value in improving general dairy conditions and in 
esablishing uniformity of technique in the various laboratory tests. Its low price, $2.00 


net, postpaid, places it within the reach of everyone 


» 9? 


FRANCIS H. SLACK, M. D. 


Director Boston Board of Health Laboratory. 
PRICE $2.00 NET, POSTAGE PAID 
TAYLOR .& CARPENTER 


* Veterinary Publishers 


ITHAGA, NEW YORK 
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Comparative Infection 


A recent writer of high authority 
gives the following figures: Where 
one disease germ is found in out- 
door air, eight are found in in-door 


air; properly ventilated — school 
rooms, 33; poorly ventilated ones, 
303; one-room houses, clean, 18; 
dirty, 93; two-room houses, clean, 
10; dirty, 69; cars with few occu- 


pants, 395; crowded, 2,120.—Chi- 
cago Health Bulletin. 





IT’S THE BEST 


THE BALL BULB 


VETERINARY THERMOMETER 
Each in cardboard box 75c; per dozen $7.00 


Edward P. Dolbey & Co. 


Importers and Dealers in 


Microscopes Laboratory Apparatus 


3613 Woodland Avenue PHILADELPHIA, PA, 























Maltbie’s 


Practical 
Pharmacy 

















Pharmacy. 


LARA R ARAL PL PLR, tents of this book. 


Every Veterinarian Needs A Book on 


Here is THE Book 


Contains what one professor in pharmacy says is the best ele- 
mentary treatise on the various pharmaceutical processes he ever saw. 
It is important that veterinarians become familiar with the con- 


It is certain nothing has been included that 


| could be safely omitted. 


The Ampterican Journal of Veterinary Medicine says of this book: ‘‘ ‘Practical Pharmacy’ admirably 
meets the | demands for such a work. It contains just the imformation that it is necessary for a veteri- 
nary student to acquire or essential that the veterinary practitioner should know. There is no veterinarian 


however €apable a practitioner he may 


Pharmacy’ contains.” 


ligently Pe purchase them more economically for possessing 








Nicely 
(If you 


To giv 
Use this 


but can prepare and administer his drugs more intel- 


the knowledge which ‘Practical 


pound in cloth; printed on goo paper; 434 pages; price $3.00 net. 
mention VETERINARY MEDICINE when writing we will prepay the transportation.) 


> you an opportunity to examine the book before paying for it, we will send it on approval. 
lank to secure “Practical Pharmacy” on approval. 








Physicians Drug News, Newark, N. J. 
Gentlemen: Please send me a copy of Maltbie’s Practical Pharmacy on ap- 
propal as advertised in Veterinary Medicine. 

If, after examination, I do not care to keep it, I will return by mail within 
five|days. If I keep it, I will send you $3.00 within thirty days. 





Signed, Dr. 








Address 











Physicians Drug News, Publishers, Newark, N. J. 
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Many circumstances where a tube is useful. — Yo 
not only for cases of indigestion, but for several other 


flushing the uterus, both of mares and of cow 


WHY THIS TUBE IS BETTER FOR 
STOMACH LAVAGE THAN ANY 
OTHER THAT CAN BE HAD 

In cases of indigestion yau can always wash out 
the contents of the stomach by the use of plenty 
of water and do it quickly, since there is no wait- 
ing while the stomach drains, but the whole process 
of washing—the inflow and outflow, is continuous. 

You replace with water the aspirated contents 
and there is no tendency to produce a vacuum, as 
there would be were a single tube used. It is the 
attempt to siphon from a closed cavity that makes 
the single tube a failure except where there is con- 
siderable pressure in the stomach. The small 
opening will allow enough air to come into the 
stomach to give a good flow. With the double 
tube, you can empty the stomach of all solics as well 
as fluids and this cannot be done with any other. 


THIS TUBE SAVES YOU MONEY 

in addition to successfully treating a larger per 
cent of colic cases than it is possible to do by 
medical treatment; in addition enabling you to get 
a larger fee for treating these cases; in addition 
to satisfying your clients and getting you more 
business, each tube will save many times its 
cost in drug bills. I belicve it is putting the 
average cost of drugs given colic cases, where the 
tube is not used, low, when I place it at fifty 
cents each. I find a tube lasts me for about 800 
cases. My drug bill for 800 cases docs not ex- 
ceed $8.00; without the tube it would exceed 
$400.00. I could buy anew tube every month 
and still be ahead on the drug bill alcne. 

For use in horses with acute indigestion, this 
tube is a winner in every cise in which it is needed 
anit is needed in every case that will not 
recover without any treatment whatsoever. 


IN STUBBORN CASES OF CHOKE 

For chokes I am sure that one can have better 
results with this tube than with any other means 
yet employed. 

First insert the tube down to the choke; start 
water enough into the large tube to fill it, 
then by changing quickly to the small tube in 
many cases all feed can be washed out through 
the large opening. 

Where the choke is too solid to be washed out 
this way, cut the skin, part the tissues down to 
the esophagus, then tie a tape around the 
esophagus and the contained tube (Merrillat- 
operation) and turn on a continuous stream of 
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I will be glad to attempt to answer any questions you care to 


Address, D. O. KNISELY, D. V. S., 
Price, $15.00. 


Delivery prepaid where cash accompa 
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